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dense crowds had gathered by 9 a.m., 
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Saturday, July 5, 1952 
IN NURSING, UNIVERSITY OF LONDON 


The Queen Visits the Scottish Headquarters— 


ER ‘tetnsty Queen Elizabeth, paid a high honour 

to the Royal College of Nursing last week by her 

visit to the Scottish Headquarters at 44, Heriot 

‘Row, Edinburgh. Thursday June 26 was Her 

Majesty’s second day in Edinburgh on this her first visit 

since her accession, and it was the first royal occasion in the 

beautiful Scottish headquarters, which was opened in 1950. 

Although it was a private visit the news had spread and 

lining Heriot Row 

to Darnaway Street, while many others found places in 
Queen Street Gardens. | 

The building was gay with flowers in window boxes 

and inside were other flowers and flowering plants. Post- 


certificate students taking the tutor course, wearing uniform, 


formed a guard of honour, and enthusiastic cheers announced 
the arrival of the royal car. 

The Queen was received by Miss Jean Armstrong, 
Chairman of the Scottish Board, the Countess of Elgin and 
Kincardine and Miss M. D. Stewart, Secretary to the Board. 
In the pleasant entrance hall each member of the Scottish 
Board was presented to Her Majesty who then entered the 
Board Room and signed the Visitors Book. 

Waiting there were representatives from each of the 
Scottish Branches of the College and Her Majesty spoke to 
each one and showed, by her apt enquiries, her great interest 
in and knowledge of nursing aims and problems, having 
been, until her accession, President of the Student Nurses’ 


Association. 


The Queen then visited the well-equipped library and the 


‘Classrooms on the first floor of the building where she 


graciously accepted from Miss M. B. Muir, one of the post- 
certificate students, a bouquet of pink roses and mauve 
sweet peas. 

Members of the Scottish headquarters staff were _ 
presented to her Majesty who then inspected some of the work 


‘Chairman, Scot- 


Visitor 


prepared by the tutor students and spoke to a number of 
them. The Queen also showed great interest in the dolls 
house lent by Lady Elgin and fitted up as a miniature College 
of Nursing by the students and staff of the McCrone Pre- 
Nursing School, Dunfermline. Her Majesty expressed delight 
at the cleverly equipped house with its miniature glass bottles 
and nursing papers. 

Enthusiastic cheers echond through the streets as Her 
Majesty drove away after a visit appreciated greatly not only 
by the Scottish nurses fortunate enough to be able to take 
part, but by members of the Royal College of Nursing 
throughout the world on this first visit of our reigning 
sovereign to the Scottish headquarters. 

The following day representatives of the Scottish mem- 
bers of the College were among the 7,000 guests at the royal 
garden party at Holyrood Palace. They were: Miss Jean 
Armstrong, 


tish Board of the 
Royal College of 
Nursing, ‘Health 
Tutor, 
Glasgow Corpor- 
ation; Miss E. 
Liston, member 
of the Scottish 
Board, and Miss 
M. D. Stewart, 
Secretary of the 
Scottish Board. 
Among other 
representatives 
from the nursing 
and midwifery 
professions. who 
also attended 
the garden party 
were: Miss 
Manners, Mi 
M. C. Marshall, 
O.B.E., Miss 
I. B. H. Renton, 
and Miss J. P. 
Ferlie, O.B.E. 


HER MAJESTY MEETS SCOTTISH NURSES 


Above: the Queen talks to students taking the 

Tutor Course, during her visit to the Scottish Head- 

quarters of the Royal. College of Nursing. Left: 

Miss Agnes Rae,.a student and left, Miss Jean 

Armstrong, Chairman of the Scottish Board, wie 
vecetved Her Majesty. 


—of the Royal College of Nursing 
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Princess Margaret in Portsmouth— 


PRINCESS MARGARET'S tour in Portsmouth last week 
included visits to the Royal Portsmouth Hospital and the 
Queen Alexandra Hospital, Cosham. At the Royal Ports- 
mouth Hospital, where the courtyard still shows the heavy 
scars suffered in the blitz, the Princess, passing through a 
guard of honour of student nurses, went first to the new 
Casualty Department, which she had been prevented from 
opening earlier in the year because’ of the Court mourning. 
Here she signed the visitors book with a gold fountain pen 
presented to her by Miss L. C. De La Court, matron of 
the hospitals. During her tour of several of the wards in the 
main hospital the Princess chatted with five-year-old Malcolm 
Simpson, a patient in the children’s ward, and wished him 
many happy returns of his birthday. Finally, the Princess 
visited the hospital chapel after which she was entertained to 


lunch at the City Council Chambers by the Lord Mayor and 


Lady Mayoress, 


—and at a Nursing School 


THE PRINCEsS then drove to Queen Alexandra Hospital, 
Cosham. This hospital was until recently under the Ministry 


Princess Margaret received a fromthe student nurses when 
she visited the Preliminary Training School of the Queen Alexandra 


Hospital, Cosham 


of Pensions which still retains 100 beds there. Disabled ex- 
servicemen lined the corridor along which the Princess passed 
on her way to Addison Ward and Maud Johnson Ward 
(Gynaecological Unit) before going on to the nurses’ training 
school where she received a bouquet of white roses from Miss 
D. F. Cowey, student nurse. Miss K. Bevan, sister tutor, 
gave a short lecture, followed by demonstrations in the 
practical room and the Princess showed a keen interest, 
asking many questions. Afterwards she had tea at the 
sisters’ quarters with the chairman of the Portsmouth Group 
Hospital Management Committee, Miss De La Court, matron, 
and other officials before leaving. 


College Members Meet in London 


GLORIOUS SUMMER WEATHER greeted the members of the 
Royal College of Nursing gathering this week in London for 
the Annual Meetings and Conferences of the College and its 
Sections and Branches. The new President, Miss L. J. 
Ottley, matron of Addenbrooke’s Hospital, Cambridge, 
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attended the 
Divine _ Service 
at All Souls, 
Langham Place, 
and presided at 
the Annual 
General Meeting 
held at the Royal 
Empire Society 
headquarters; at 
this. and at the 
meetings of the 
Sections and of 
the Branch repre- Siy Walter Monckton, Minister of Labour 
sentativesshe was and National Service, with (right) Miss F. G. 
able to welcome Goodall, O.B.E., General Secretary of the 
over 500 members College, and at the 

entrance to the Palais des Nattons, Geneva, 
during the International Labour Conference. 


many important events of the week included the luncheon at 
the Connaught Rooms at which Miss Hornsby-Smith, 
Parliamentary Secretary to the Ministry of Health, was the 
guest of honour, and the professional conference on Recent 
Advances in Medicine at which Professor E. C. Dodds, M.V.O., 
Courtauld Professor of Biochemistry, University of London, 
was the speaker. The College was also honoured by the | 
reception held at The County Hall, which was given by the | 


London County Council. 
The Durham Dispute. 


Sir Joun Forster, Q.C., President of the Industrial 
Court, has been appointed by the Minister of Labour and 
National Service to be the chairman of the Board of Arbitra- 
tion in the dispute between the Durham County Council and 
the Joint Emergency Committee of the Professions. Professor 

T. Jack, C.B.E., M.A.; J.P., of Durham University, and 
Mr. J. W. Bowen, C.B.E., J.P., former chairman of the 
London County Council, have been appointed members of 
the Board which is to meet in London on July 15. The terms 
of reference are as follows: ‘ It being accepted by the parties 
that the professional employees of the county council repre- 
sented by the Joint Emergency Committee of the Professions, 
namely dentists, doctors, professional engineers, midwives, 
nurses and teachers, should not as a condition of employment 
be required to belong to a trade union or professional organ- 
isation, the Board are asked to determine: 1. whether the 
present regulations of the council governing the making of 
applications for extended sick pay are in conflict with the 
principle of voluntary membership of a trade union or 
professional organisation and should therefore be withdrawn; 
or 2. whether the regulations are made in the proper exercise 
of the discretion vested in the council in the granting of 
extended sick pay and are not in conflict with the principles 
of voluntary membership of a trade union or professional 
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tion ’. Meanwhile the County Council will suspend 


inenedindety the operation of the regulations which have given 
rise to the dispute, the teachers’ organisations have with- 
drawn the notices of resignatieny and the professional 
associations have agreed to take all other necessary action to 
close the dispute. Advertisements from the County Council 


are, therefore, being accepted again: for nen in the . 


Nursing Times. 


Honorary Nursing Sister the Queen 


COMMANDANT R. M. WuytTE, R.R.C., Matron in 
Chief, Princess Mary’s Royal Air Force Nursing ‘Service, has 
been gh oe Honorary Nursing Sister to the Queen from 
May 12, 1952, in succession to Air Commandant Dame Helen 
Cargill, D.B.E., R.R.C., who has relinquished the appoint- 


- ment on retirement from the Royal Air Force. Air Com- 
.mandant Whyte was awarded the Royal Red Cross (2nd 


Class) in the King’s Birthday Honours List in 1942 and the 


a _ Ist Class in the New Year Honours List, 1949. 


Pensions Bill 


A NUMBER OF retired nurses are among the public 
servants whose pensions will be slightly increased as a result 
of the Pensions (Increase) Bill now before Parliament, as 
reported last week. Following representations made by the 
Royal College of Nursing on the position of these and of other 
retired nurses who would not benefit by the Bill as constituted 
at present, Miss Irene Ward raised the matter in the House of 
Commons on June 24 (see report by our- Parliamentary 
Correspondent on page 669).* Later, in reply to 
the debate, Miss Florence Horsburgh, Minister of Education, 
said she had always taken the greatest interest in the nursing 
profession and they would look into the matter very carefully 
before the Committee stage of the Bill. Representatives of 
the Royal College of Nursing, the Institute of Hospital 


Nur es attending the Paediatric Siudy Tour arranged by the National 

Council of Nurses of Great Britain and Northern Iveland in con- 

junction utth the Association of Sick Children’s Hospital Nurses, at 

the Royal Free Hospital, London. Miss J]. Addison, matron, is 
fourth from the left. 


and the Federated Scheme 
for Nurses were subsequently received by the Minister of 
Health and put forward a number of points on behalf of 
nurses which were sympathetically received. Representatives 
of the College and of other associations concerned have also 
had a further meeting with Members of Parliament to discuss 
the position of all public servants who retire on statutory 
pensions and to support amendments for increases in the 
provisions of the Bill. 
* * Hansard’, June 24, Vol. 502 No. 1175, price 94. from Her 
Majesty’s Stationery Office. 


Reorganisin g the American Nurses Associations 


T was recently my great good fortune and privilege to 

participate in one of the most stirring and stimulating 

events connected with the nursing profession in the 

United States—the 1952 Biennal Nursing Convention, 
sponsored by the American Nurses’ Association (founded 
in 1896), The National League of Nursing Education 
(founded 1893) and the National Organisation for Public 
Health Nursing (founded 1912). What,made this event of such 
historical importance was the fact that all these organisations 
were meeting to vote on the issue of uniting all national 
organisations concerned with nursing to come within -two 
associations: the American Nurses’ Association and the 
National League for Nursing. Appropriately enough the 
theme of the Convention was Nursing United Promotes new 
Health Goals. 

Atlantic City sweltered in a temperature of 93 degrees, 
and we were glad that the Convention Hall, the largest 
building of its kind in the world, covering seven acres of 
ground, faced the Atlantic, allowing a slight breeze to play 
on delegates, guests and visitors. The hostess state was New 


Jersey, and the hostesses the New Jersey State Nurses | 


Associations. 

Forty-three of the 48 States in the Union were repre- 
sented, with the territories of Alaska, Hawaii and the Virgin 
Islands. There were also guests and visitors from nearly 


“ every country in the world outside the Iron Curtain. Nearly 


10,000 people registered for the Convention, of whom 1,000 
were student nurses. 

Each morning it was possible to pick up the Daily 
Convention Bulletin containing special announcements for the 
day and the high lights of the previous day’s meetings. The 


exhibits were ‘quite out of this world’ and everyone carried 


paper carriers overflowing with samples and literature. 
*A report from Atlantic City by Miss M. C. N. Lamb, Assistant 


_ Secretary, Scottish Board, Royal College of N beta, who was 


attending on behalf of the ‘ Nursing Times 


_ Since it is impossible to split oneself into parts, only 
those events which I attended can be reported at first hand. 
The meetings on Sunday began at 9 a.m. and continued until 
10 p.m. All of them wege discussions on structure and since 
the old and the ne ap icture of the associations would 
require at least one e to describe I do not propose to go 
into the pros and cons of structure at this point. 

On Monday the forum on structure was presided over by 
Miss Pearl McIver of the United States Public Health Service. 
The quality of the discussion was impressive, conducted as it 
was under certain difficulties in such an immense hall. 
Engineers are a necessary adjunct to a meeting of this kind, 
as were the microphones. The chairman had a microphone 
and several others were placed. along the platform. At 
strategic points were numbered microphones; when a delegate 
wished to make an observation she mounted one of these 
small platforms, thus automatically lighting a similiar number 
on the chairman’ s rostrum. The chairman responded by 
saying ‘‘ The chair will recognise microphone number so and 
so’’ and the delegate began her observation by stating her 
name and the name of the State from which she came. There 
could be no argument about which delegate had the right to 
speak first for the lights remained on until the delegates 
stepped off the microphone platforms. 

The meetings of the National League of Nursing 
Education, the National Organisation for Public Health 
Nursing and the various sections of the American Nurses’ 
Association were given over entirely to free discussion of the 
plan for reorganising the six national nursing organisations. 

During the open business meeting on Monday evening 
one could not be otherwise than thrilled when after the 
meeting had been called to order the roll was called from the 
platform and State after State responded by groups large and 
small rising to the applause of all attending. It was a heart- 
warming sight and augured well for the future of nursing on 
this vast continent. (To be continued) 
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Thoracic Surgery in Childhood ' 


by RUTH RICHARDSON, F.R.C.S., Senior Registrar in Thoracic Surgery, 
Birmingham United Hospitals and Hill Top Thoracic Surgical Hospital, Bromsgrove. 


HORACIC surgery in children consists of the removal 
of diseased portions of the lungs and of tumours and 
cysts, the drainage of pleural empyema and the 
correction of a wide range of congenital deformities of 
the chest wall, of the heart and great vessels, and of the 
oesophagus. It is often possible by operation to restore a 
normal function, and thus in one case to save the life of a new- 
born baby, and_in another to enable a child to take his place 
in life without a sense of inferiority or unfairness. Children 
make excellent patients when accustomed to the new routine 
of hospital life, but it is especially important that they should 
co-operate fully with the nursing staff and the physiotherapist 
before set operations are undertaken. ite 
There are three main groups of children requiring 
thoracic surgical treatment. The first are the new-born 
babies and young infants in need of emergency operation to 
relieve oesophageal, respiratory, intestinal or gastric obstruc- 
tion. The second are those with congenital heart lesions, and 
the third are those suffering from bronchiectasis and infec- 
tions of the lung and pleura. Children occasionally suffer 
from the adult type of pulmonary tuberculosis and require 
appropriate treatment, but as they are nursed in separate 
wards and are segregated from all non-tuberculous cases, they 


will be dealt with elsewhere. 


Congenital Diseases Requiring Urgent Surgery 


In the group of congenital diseases requiring urgent 
surgery are babies with congenital atresia of the oesophagus, 
diaphrag- 
matic hernia, as 
well as a number 
of other rare 
conditions such 
as mediastinal 
tumours and 
lung cysts. A 
baby suffering 
from congenital 
atresia of the 
oesophagus not 
only has a com- 
plete obstruc- 
tion with the 
upper end of the 
gullet ending in 
_a blind pouch, 


an. opening of 
the lower end 
into the trachea 
(tracheo- 
oesophageal 
fistula). If the 
baby is fed, the 
fluid is regurgi- 
tated with the 


An X-vay photograph of congenital atresia of 
the oesophagus, with opaque fluid in the blind danger of aspira- 

upper end. tion into the 
lungs. A nurse who is aware of the condition will soon 
recognise it, and thus save precious hours, as the child 
who is treated in the first two days of life stands a far 
better chance of survival than when diagnosis is delayed. 
When fed the baby will cough and become cyanosed, and the 
symptoms date from the first feed. Many lives have been 


* The sixth of a series of articies by specialists 


are those with congenital heart lesions. 
but usually has: 


saved because an observant midwife has taken prompt notice 
of these symptoms. These babies should be nursed on one or 
other side with the head low. [In this position the natural 
secretions of the upper respiratory tract and the intestinal 
tract will run out of the mouth, and nothing should be given 
by mouth. As soon as possible a thoracic operation is under- 
taken, so that the upper and lower ends of the oesophagus 


can be anastomosed after the distal end has been: separated 


from the trachea, the opening in which is closed by suture. 
The baby is fed pre- and post-operatively by intravenous and 
subcutaneous fluid, and this method is continued until it is 
safe to feed the baby again by mouth. These babies are often 
small or premature, and require expert nursing care if they 
are to be got through a very critical stage in their existence. 


Congenital Diaphragmatic Hernia 


A baby with a congenital diaphragmatic hernia may be 
admitted as an emergency when a few months old, suffering 
from strangulation of the bowel. A diaphragmatic hernia isa 
protrusion of some of the abdominal organs through a defect 
in the diaphragm. Small and large bowel or stomach are 
commonly found in these hernias, and because of their 
abnormal position it is very easy for strangulation to occur. 
This emergency may happen at any time of life, but quite a 
number present when the infant is about four months old at 
the time of the first gastro-intestinal upset. . In addition to 
the signs and symptoms of high intestinal obstruction they 
show respiratory distress from the pressure of the gas-filled 
alimentary organs on the lung and heart. After their fluid 
balance has been restored they are submitted to operation, 
and they should be prepared for this by passing a stomach 
tube and aspirating all fluid from the upper intestinal tract. 
At operation the chest is opened on the side of the hernia, 
and the abdominal organs if viable are reduced back into the 
abdomen. The defect in the diaphragm is repaired. Follow- 
ing operation nothing must be given by mouth and parenteral 
fluids are continued until the danger of paralytic ileus is over, 
but at the same time great care must be taken to give suitable 
fluids, and not to give too much. 3 


Congenital Disease of the Heart and Great 
Vessels 


The next group of children who require thoracic surgery © 
The simplest and 
most straight forward cases are the children with persistence 
of the ductus arteriosus. The ductus arteriosus is a blood 
vessel normally present in the foetus, and consisting of a 
large channel between the aorta and the pulmonary artery 
which usually becomes obliterated after birth. This normally 
occurs in the first years of life. When it persists into child- 
hood and adult life there is a danger of the channel becoming 
infected and causing an extremely serious condition known 
as infective endocarditis. Another danger is the late develop- 
ment of heart failure or cyanosis, the result of too much blood 
having to be driven through the lungs. Ideally, the time to 
operate on them is between four and seven years of age. The 
left chest is opened and the ductus dissected out as it runs 
between the pulmonary artery and the aorta. Two strong 
ligatures are placed round it and tied, or the ductus deliber- 
ately divided to be followed by suture of both ends. The 
chest is closed without drainage. Immediately after opera- 
tion the pulse rate is markedly increased, and only returns to 
normal gradually over the next few days. The child is allowed 
out of bed on the third or fourth day, and may be discharged 
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An angiocardiogram, showing films at one second intervals. In the second film opaque fluid is present in the aorta and the pulmonary 
| 


home on the tenth. After a short period of convalescence the 
child can be considered absolutely normal and allowed to lead 
a full life. | 


Blue Babies . 


Although there are many causes of congenital cyanotic 
heart disease, the commonest for which operation is under- 
taken is the tetralogy of Fallot. In this abnormality the main 
vessels leaving the heart are in an abnormal position. There 
is a large defect in the septum dividing the left from the right 
ventricle so that some venous blood reaches the aorta before 
being purified in the lungs, and there is an obstruction to the 
flow of blood into the lungs. Because of this the blood 
circulating to the body is not adequately oxygenated, all 
activity is limited and the child is cyanosed. 

The diagnosis is confirmed by various investigations 
including X-ray screening of the heart, and angiocardio- 
graphy. The latter examination entails injecting Diodone 
into a vein, and taking a series of X-ray films of the chest in 
the next few seconds. This radio-opaque fluid demonstrates 


the blood flow through the heart and the supply to the lungs.. 


Three operations are commonly carried out for this defect: 


_Blalock’s operation by which a subclavian artery is anastom- 


osed to a pulmonary artery; the Pott’s operation which 
consists of making an\ artificial opening between the aorta 
and the pulmonary artery; and Brock’s pulmonary valvul- 
otomy, by which the gbstruction to the flow of blood into 
the lungs is removed. 

The post-operative ¢ourse is mainly uneventful. The 
child is nursed in an oxygen tent for the first few hours, and 
sometimes days. It is: rtant to get a child used to the 


to stay in it for hours at a stretch. 
of the lung is essential. Ambulation 
is delayed till the fourteenth day after which convalescence 
is rapid. These operations usually improve the child’s 
exercise tolerance considerably, but do not always restore 
the colour to normal. 


Coarctation of the Aorta 


Coarctation of the aorta is a congenital narrowing of the 
aorta, the common site being in the descending aorta just 
below the origin of the left subclavian artery. The lumen of 
the aorta is stenosed or even obliterated for a few millimeters. 
The result of this is that the arterial blood supply of the body 
below the arms and including the kidneys is poor, and this 


lend to high blood pressure. The condition is often asympto- 
matic till adult or middle life, when the patient develops 
headache and other symptoms due to hypertension, or may 
die suddenly from a cerebral catastrophe. Operation under- 
taken in childhood can be curative, but if left till adult life 
may not lower the blood pressure, and the outcome appears 
unchanged. Operation entails excising the stenosed portion 
of the aorta and anastomosing the two ends. Following 
operation there is often a very bloodstained effusion that 
requires to be aspirated on several occasions. 


Bronchiectasis 


The third group of children and the commonest are those 
suffering from bronchiectasis. Bronchiectasis implies a 
dilation and infection of some of the bronchi of the lung, with 
the production of secretion that is coughed up-as sputum 
and may be bloodstained. The history is typically that of 
cough and sputum since whooping cough, measles or 
pneumonia in infancy. The diagnosis is confirmed and the 
exact extent of the disease is ascertained by doing a broncho- 
gram. 


Bronchography 


Bronchography consists of coating the bronchi of one 
lung with a radio-opaque fluid, and taking antero-posterior 


and lateral X-ray films. The examination is repeated for the 


other lung. In young children it is performed under general 
anaesthesia, and is always preceded by postural drainage. 
The physiotherapist by posturing and encouraging coughing 
drains all sputum from the lungs. This minimises the danger 
of a spill of pus from a diseased segment of a lung into normal 


‘lung tissue. The bronchogram films are examined carefully 


and an appropriate operation undertaken. This may be a 
pneumonectomy if the disease is limited to, but involves all 
areas of one lung, or alternatively a lobectomy if one lobe is 
affected, or segmental resection if only limited areas are 
involved. The pleural cavity after a pneumonectomy is not 
drained, but after a lobectomy or segmental resection it may 
be drained into an underwater drainage bottle according to 
the conditions found and the preference of the surgeon. 
Following operation the child is nursed flat in bed lying 
on the non-operated side or on his back. As soon as he is 
conscious coughing is encouraged. he common complication 
of lobectomy is collapse of the remaining lobe. At Hill Top 
Hospital operation is covered by a course of penicillin and 
the child is out of bed on the first day after operation. The 
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Left: a bronchogram of normal (left) and 

(right) abnormal left lung, with bronchiectasis 

present in the lingula and ali lower lobe 
segments except apical segment. 


lococcus aureus and may be seen as 
multiple abscesses in both lungs. 
Fortunately these infants do well if 
treated with large doses of penicillin 
or aureomycin: occasionally the con- 
dition becomes complicated by pus 
in the pleural cavity which requires 
aspiration and the intrapleural in- 
jection of the antibiotic. In older 
children lung abscess may develop in 
the lung after a foreign body has been 
inhaled, and for this reason these 
patients are almost always subjected 
to chest examination by bronchoscopy 
under general anaesthesia, and any 
foreign body seen is removed. Lung s 
abscess is not drained until an ex- a 
tended trial has been given to anti- s. 
biotic therapy and postural drainage. g 

The condition may lead to permanent V 

Jung damage which causes the con- C 

temperature and pulse settle quickly and are normal on the stant expectoration of pus and then segmental resection or ; 
tl 

C 


third or fourth day. Bronchoscopy is sometimes needed to lobectomy is essential. : 
Empyema: With .the adequate modern treatment 


aspirate retained sputum if a lobe remains collapsed in spite 
of empyema by sulpha drugs and antibiotics,this condition 


of physiotherapy. 
Less common complications are oedema of the larynx, a__has greatly decreased in incidence and severity, but is always 


7 leak from the bronchial stump, and empyema. Before and _ to be suspected when an infant or child fails to make progress Oo 
is after operation the physiotherapist, with the co-operation of after respiratory infections. If true pus is found by an> 1 
a the nursing staff, treats the child with postural drainage exploring needle, drainage is usually required except in 


a 
three times a day and the physiotherapist supervises breath- infants who respond well to repeated daily aspirations Pp 
ing exercises and exercises to regain full shoulder movements associated with intrapleural and general antibiotic therapy. C 
on the operated side. Soon the child is able to join in outdoor Nowadays the drainage of an empyema is not an acute S 
exercises with the other children, and is encouraged to play emergency as the severity of the disease is greatly decreased 
out of doors. by antibiotic therapy. At operation the thick pus is 

About three weeks after operation the child goes to a thoroughly removed from the chest by thoracotomy and the 


10s. 3d. 


Nursing Assistant (Class I) 


allowance is payable in respect of periods of qualifying 


_ convalescent home for a further six weeks. Those children child returned to the ward with a tube leading to a water- 
7 who have bilateral disease, and are suitable for surgery, sealed drainage. Constant attention must be paid to the Ht 
7 are readmitted after three to six weeks for operation on tube to ensure against blockage, and breathing exercises are 
= the second side. Where at all possible, arrangements should used from the outset. The tube must never be removed till th 
| be made for education to continue throughout the period of _ there is radiological evidence of complete lung re-expansion. 
‘i treatment, and for the child to return to normal school ; | 
: when treatment is finished. The operation has a mortality 
’Abreu, egiona nsultan viser in 
a Infections of the Lung and Pleura 7 Thoracic Surgery, for permission fo use his cases, and to Mr. J. G. Ce 
_ Lung abscess: this isnot acommon condition. It may Williamson, Clinical Photographer at the Birmingham Children’s 
‘ be seen in infants when it is usually due to the staphy- Hospital, for his help in preparing the illustrations. ‘ 
A 
| Nurses and Midwives Whitley Council ; 
y 
URSES and Midwives Whitley Counci] Circular Staff Nurse 11d. 
7 Ns. 23, states that the following agreements have been Deputy Ward Sister/Deputy Charge Nurse ... 13s. 3d. 8! 
reached by the Nurses and Midwives Council: Ward Sister/Charge Nurse W. 
Part time nurses and nursing assistants continuously engaged (b). Nurses and nursing assistants employed for more It 
in tuberculosis nursing in mental hospitals and mental than 40 hours a week: qT 
deficiency institutions. In addition to the appropriate rate of payment set out th 
Part-time nurses and nursing assistants continuously in paragraph 12 of N.M.C. Circular No. 5 and Appendix 3 of it 
engaged in any form of tuberculosis nursing in tuberculosis N.M.C. Circular No. 6, a part-time mental nurse or nursing : 
wards or blocks of mental hospitals or mental deficiency assistant working regulary more than 40 hours and less than pi 
institutions should be paid on the following basis: 48 hours a week, who is continuously engaged in any form of th 
(a) Nurses and nursing assistants employed for not more _ tuberculosis nursing in the tuberculosis wards or, blocks of a th 
than 40 hours a week: mental hospital or mental deficiency institution, shall receive be 
The following sessional rates shall be paid instead of the a service allowance of £6 13s. 4d. on completion of each year m 
sessional rates set out in paragraph 11 of N.M.C. Circular of such continyous service. | Se 
No. 5 and Appendix 3 of N.M.C. Circular No. 6, viz: - The es a in (a) and (b) above have effect from th 
Grade Sessional ‘Rate August 1, 1950, in the case of trained nurses and from May I, wi 
Nursing Assistant (Class II)... sol #8. - #d. 1951, for nursing assistants. In the case of (b) the service 
su 
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service which commence on or after the dates quoted. 
Nurses in charge of observation wards in general and other 
hospitals (other than mental hospitals and mental deficiency 
institutions). 

The nurse in charge of the observation ward or group of 
observation wards shall be graded as a departmental sister or 
departmental charge nurse irrespective of the number of staff 
supervised. 

The nurse shall be paid on the appropriate salary scale 
for a ward sister or charge nurse (1.e. as a ward sister or charge 
nurse in a general hospital if the nurse is general State- 
registered, and as a ward sister or charge nurse in a mental 
hospital if the nurse is a qualified mental nurse)-and shall 
receive in addition an allowance of £30 per annum. 

Where the nature or volume of the work in the ward 
imposes on the nurse in charge a continuously unduly heavy 
responsibility the employing authority may apply to the 
Minister or the Secretary of State for authority to increase 
the allowance up to a maximum of £60. The provisions of 
this paragraph have effect from January 1, 1952. 


Junior Sister and junior midwifery sister (Scotland) (Para- © 


graphs 12 of N.M.C. Circular No. 8 and 6(b) of N.M.C. 


Circular 13.) 
It has been decided that the grades of junior sister and 


junior midwifery sister sha.. be discontinued. Existing junior 
sisters and junior midwifery sisters who have not been re- ' 


graded as ward sisters and midwifery sisters in accordance 
with the terms of the paragraphs mentioned above shall 
continue to be paid on the salary scales as set out in these 
paragraphs so long as they occupy their present posts. 
Tuberculosis service allowance to student nurses, trainees for 
the T.A. certificate and pupil assistant nurses. (N.M.C. 
Circular No. 22 paragraph 4(iv).) 

Some doubt has been expressed as to the interpretation 
of paragraph 4(iv) of N.M.C. Circular No. 22. The correct 
interpretation of the agreement is that the increased allow- 
ance becomes payable on June 1, 1951, the previous allowance 
payable under the recommendations of the Nurses Salaries 
Committee (England and Wales) and the Scottish Nurses 
Salaries Committee remaining effective only until that date. 

The following examples indicate the position: 

(1) A trainee who completed two years’ continuous 
training on August 31, 1951, is entitled to receive £42 10s. 
(2.e. 21 months at the rate of £20 per annum plus three 
months at the rate of £30). 

(2) If completing two years’ continuous service in 
tuberculosis nursing on March 31, 1953, the trainee is entitled 


4 


A TEXTBOOK ON THE NURSING AND DISEASES OF 
SICK CHILDREN FOR NURSES (fifth edition).—by 
various authors. Edited by Alan Moncrieff. (H. K. Lewis 
and Company, Limited, 136, Gower Street, London, W.C.1, 


37s. 6d.). 


Professor Moncrieff his helpers must be con- 
gratulated on the excellent new edition of the textbook 
which has been beloved by sick children’s nurses for 22 years. 
Its appearance is timely this. year, as it is the centenary of 
The Hospital for Sick Children, Great Ormond Street, where 
the book was born and has been carefully nurtured so that 
it has grown tremendously in size and value. 

The book, which has obviously been written and com- 
piled by those who love children, is set out in two main parts, 
the first dealing with general considerations and nursing and 
the second with the diseases of children. New sections have 


been added on thoracic surgery, plastic surgery, physical 
medicine, medico-social work and speech therapy and other 


sections have been completely rewritten so that in all aspects 
the book has: been brought up to date. 
with photographs and line drawings throughout. 
The opening chapters giving’a short historical and ethical 
Survey are followed by an excellent account of the develop- 
4 


It is well illustrated ° 
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to £58 6s. 8d. (i.e. two months at the rate of £20 per annum 
plus 22 months at the rate of £30). 

(3) If completing two years’ continuous service in 
tuberculosis nursing after May 31, 1953, she is entitled to £60. 
Housekeeping sisters and home sisters in maternity hospitals 
and homes. 

Under the recommendations of the Midwives Salaries 
Committee (England and Wales) home sisters and house- 
keeping sisters in maternity hospitals and homes were 
included in the definition of a midwifery sister indicated in 
paragraph 9° of Midwives S.C. Notes No. 5 and paid 
accordingly. The Whitley Council has now agreed the 
following definitions and revised salary scales for these grades 
in Great Britain, the new salary scales to have effect from 
February 1, 1949. 


Definitions 

A housekeeping sister in a maternity hospital or mater- 
nity home is a State-certified midwife, whose duties are 
broadly denoted by her title. 

A home sister in a maternity hospital or maternity home 
is a State-certified midwife who is responsible for the 
administration of the midwives’ home and within its precincts 


for the comfort and welfare of the staff and to the extent 


prescribed by her employer, for the comfort and welfare of 
other female staff and also is required to undertake clinical 
midwifery duties and/or assist the matron in the supervision 
of the midwifery services of the hospital. 
Payment to 
Hospital or. 
Home where 
midwife is 
Annual Cash Salary vesident 
Midwifery sister’s salary £395 
rising by annual increments 
of £15 to £500 and a further 
increment of £20 to £520 
Midwifery sister’s salary as 
above plus an allowance of 
£30 £130 
Housekeeping sisters and home sisters in mental hospitals and 
mental deficiency institutions. (N.M.C. Circular No. 18.) 

_ A housekeeping sister in a mental hospital or a mental 
deficiency institution should be paid as a ward sister in a 
mental hospital. Similarly, a home sister should be paid asa 
ward sister in a mental hospital plus an allowance of £30. 

[June 17, 1952] 


Housekeeping 
sister 


£130 
Home sister 


ment and care of the healthy child, which the nurse must 
understand before attempting to care for the child in illness. 
The nursing of the child as an individual little person is 
stressed throughout the book and the nursing procedures are 
carefully described. It is a pity that there is no mention of 


- the methods used to obtain a ward specimen of urine from 


a baby girl which presents so much difficulty to the un- 
initiated; many would not agree that it is necessary, or indeed 
possible, to keep damp sponges in the axillae and groins when 
tepid sponging a feverish, restless child but these are minor 
points and do not detract from the value of this excellent 
chapter. The section on surgical nursing is most interesting 
and complete. The nurse’s duties in the anaesthetic room, 
operating theatre and surgical ward, are described in detail 
as are the modern surgical treatments of the sick child. The 
chapters on plastic surgery and bacteriology will be greatly 
appreciated. In the description of the medical treatment of 
pyloric stenosis on page 231 there is a printing error and the 
dose of pylostropine i is described as 1/750 of a gramme instead 
of a grain. 

The chapter on ear, nose and throat treatments is most 
helpful and exact instructions are given about the nurse’s 
duties in carrying out special treatments and dealing with 
emergencies. The method of giving an antrum lavage, for 
example, is beautifully described and the diagram is most 
useful. Illustrated also in this chapter is the safer method 
of securing a tracheotomy tube by attaching the tapes of the 
outer tube to a loop of adhesive plaster applied to the side of 
the child’s neck. 

No aspect of the care of the sick child has been left 


be 

S. 
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- ‘untouched in this truly excellent volume. Feeding and 


nutrition, tuberculosis and syphilis, orthopaedic conditions 
and diseases of the skin and eye are all thoroughly dealt with 
and the chapter on the care of children in the tropics must be 


greatly appreciated by those nurses who are leaving hospitals » 


in this country to care for children in hotter climates. The 
revised section on functional nervous diseases will be of the 
greatest value to all nurses especially now that the psycho- 
logical aspect of nursing receives so much greater attention. 
Of fear, the author writes—‘A total absence may denote 
heroism but in children it is more usually a sign of mental 
defect or post-encephalitis ’. 

The appendix contains a complete section on materia 
medica and pharmacology wherein all the modern drugs are 
described and a useful list of the official and proprietary 
names of drugs is included. In the appendix are also 
sections on speech therapy, physiotherapy, X-rays and radio- 
therapy, recipes for the sick child and social work in a child- 
ren’s hospital. 

Every sick children’s hospital will have a copy of this 
book, every sick children’s nurse will desire to possess a copy 
of her own, and every hospital should have a copy on the 
shelves of its professional library. 

M. H., S.R.N., R.S.C.N., S.C.M., Diploma in Nursing, 
University of London. 


GREAT ORMOND STREET.—by Thomas Twistington 
Higgins, O.B.E., F.R.C.S. (Published for the Hospital for 
Sick Children, Great Ormond Street, London, by Odhams 
Press, Limited, Long Acre, London, W.C.2, 7s. 6d.). 

This book is the record of a wonderful achievement, a 
noble fight and a work well done. Charles West’s ‘ dispensary 
for children ’ in the Waterloo Road was the real beginning of 
‘The Hospital for Sick Children’. From the very first Dr. 
West’s policy, outlined on pages 17 and 18 of the official 
record now published, has in general been followed. His 
personal knowledge of the conditions behind the need, his 
knowledge of and real love for the child, are brought out by 
the writer, the senior surgeon of the hospital since 1944. — 


The author gives brief biographical notes of eminent and 


prominent physicians and surgeons, which provide a gallery 
of those who have graced the hospital with their presence 
and skill. A vivid word-picture of devoted services from 
individuals and of zeal in the common enterprise appears in 
these informative and closely-packed pages. Small glimpses 
of child-life under curative conditions are given in such 


THE SOCIAL PRESTIGE OF NURSING | 
The concluding article will be published next week. 


pictures as can be seen in pages 21 and 25, which go to show 
the truth of the repeated assertion ‘the child, first, and 
always’. Wartime episodes recall the inferno of civil 
destruction of life and property. Royal connections with 
‘Great Ormond Street’ can be seen in the reproduction of 
the portrait by Harrington-Mann of The Princess Royal, the 
original of which is inside the main entrance of the new hospital. 

Nurses will be a little disappointed that more emphasis 
has not been given to the history of the training of sick 
children’s nurses; the fight Miss Tisdale and other matrons 
of children’s hospitals had with regard to State-registration ; 


and the meetings held at Great Ormond Street which resulted 


in the Supplementary Register for sick children’s nurses and 
the Preliminary State Examination being taken by all student 
nurses whether general or sick children’s nurses. 

Problems under the National Health regime are much 
the same as when in 1849 the idea and the ideal of a great 
Hospital for Sick Children was evolved. The passing of the 
years has meant a public realisation and a real consciousness 
of what can be done for children, in all manner of ways, and 
here in this volume we are left with an unfinished building, 
and unfinished work for the sick child. May we never forget 
these 100 years which have meant so much to Great Ormond 
Street’s history; and in the words of the writer ‘ Let us pray 
for a right understanding that, continuing faithful to the 
ion of Great Ormond Street, we may be worthy of the 


trust ’ 
D. A. L., Matron, 1935-1951. 
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State Examination 
Questions 


PRELIMINARY PART I 
Section A—Elementary Anatomy and Physiology 
Three questions only to be answered. 
1. Name the main branches of the abdominal aorta. 
How is blood returned from the intestines to the heart ? 
2. Give an account of the structure and functions of the 


. organ of hearing. 


3. Describe the boundaries of the thorax and briefly 
enumerate the contents. 

4. Give an account of the urinary tract. 

5. What is meant by the term carbohydrate? Give an 
account of the digestion, absorption and eon of 
carbohydrate foods. 

Section B—Hygiene 
One question only to be answered. 

6. Discuss the nature of infection and its transmission. 

Give two examples of infectious diseases and the methods 


used to prevent their spread. 


7. What impurities may be found in the air of a room ? 
How may the rooms of a house be ventilated ? 

8. Describe efficient and economical ways of heating: 
(a) a hospital; (b) a sitting room; (c) a child’s nursery. 

PRELIMINARY PART II 3 
Theory and Practice of Nursing including First Aid and 
Introduction to Psychology : 
Two questions only to be answered. 

1. Discuss a nurse’s responsibility in the care of a 
patient who is confined to bed suffering from a chronic 
disease. 

2. What precautions should be taken in a hospital ward, 
with regard to the prevention of the cross-infection of wounds? 

3. State briefly the general principles for the first aid 
treatment of poisoning. What would you do if called to a 
child of three who had just eaten several tablets of a hypnotic 
drug, for example, luminal (pheno-barbitone) ? 

4. Answer eithev—(i) Discuss the psychological aspects 
of the appetite for food. Apart from physical treatment, 
how may a nurse help to improve a patient’s appetite ? oy 
(ii) Show how the understanding of the patient as a person 
can help in his recovery. 

*The Board of Examiners by whom these papers were set is constituted as follows: 


ILLTYD JAMES, Esq., M.ch., F.R.C.S.; Miss N. J. ASHWIN, S.R.N.; G. A. KiLon, Esq., 
M.D., M.R.C.P.; Miss L. M. BELL, S.R.N.; Mrs. E. NorMaN, M.A.; Miss G. M. OLIVER, 


S.R.N., R.M.N. 


To Help the "ane 


HE important part played by the voluntary organisations 

— ‘not merely in augmenting the statutory provisions, 
but in seeing that they are put into operation at all ’—is well 
illustrated by the Annual Report for 1951-52 of the National 
Association for the Paralysed. Too often the disabled are 
ignorant of the various services which exist to help them and 
sometimes one authority is not fully aware of the facilities 
available through other branches of the health service. It is 
in the field of co-ordination and liaison, and in the ability to 
deal with each case individually, that such voluntary bodies 
as the National Association for the Paralysed can render 
indispensable service. Among its valuable activities are: 
assisting the paralysed to obtain apparatus or equipment to 
which they are entitled; arranging holidays for those too 
badly disabled to go away from home in the normal manner; 
the publication of pamphlets collating information on a 
variety of subjects—for example, that entitled Tvanspori 
describes the procedures for obtaining free, wheeled chairs 
or invalid tricycles; the types of these available and conditions 
of entitlement; facilities for the disabled provided by British 


- Railways; the kinds of hand controls which can be fitted to 


motor cars, and much other useful information. Subscrip- 
tions and donations are the only source of the Association’s 
income, and in describing its work, the report expresses the 
hope that those who have contributed will feel that their 


generosity has been well deserved. 
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and Movement 


| Bouncing and catching a ball gives some idea of the wide variety of quick movement which is possible Left: the tension cord with the fingers in 
the ‘ open’ position: centre: the commencement of the closure, and right: the tension cord tense with fingers conforming to ball. 
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A WIDE RANGE 


OF MOVEMENT— 


INCE the beginning of time man has marvelled over the 
stupendous works of nature and through the ages has 
learned a great number of her secrets, which allows 
him to copy many of her most intricate achievements. 
One of the most important and surely the most useful of 
recent ‘copies,’ is the Hanger-Simpson mechanical hand, 
which has been issued to a number of amputees in this 
country. 

The hand is still in the experimental stage (which 
speaks highly of its creator’s modesty and abounding energy) 
and is claimed to be only the forerunner of future hands 
designed to eradicate the natural disability of hand amputa- 
tions. The days of hooks, gadgets and all other forms ot 
artificial aids will, therefore, soon be gone forever. Already 
it is absolutely unnecessary to resort to any other appliance 
when using this revolutionary prosthesis, as the illustrations 
clearly show. One point, however, needs to be stressed. 
During its very rigorous infancy it has proved to be of para- 
mount use only to those persons whose amputation is below 
the elbow. 


Operation and Control 


As can be clearly seen in the illustrations, the artificial 


hand is worn by means of a harness brace adjusted to suit the 
requirements of the amputee, which serves to lessen the 
strain of the appliance on the existing stump of arm remain- 
ing. The hand itself is operated and controlled by means of 
cords attached to this suspension harness. The distinctive 
feature of the hand is that the fingers conform to the contours 
of the object it grasps. The thumb can be set in two positions 
in the same plane of movement as the fingers, so that very 
wide objects can be gripped. It is set manually by pressing 
a small knob at the base of the thumb. The thumb can be 
used in single opposition to the forefinger or in double 
opposition to the first and second digits by a slight radial 
movement across the hand. To operate the hand, slight 
movement of the shoulders is all that is needed. By a for- 
ward movement of the shoulder on the amputation side, 
tension placed upon that section of the brace crossing the 
back operates the hand and locks the fingers on the object 
grasped. After this movement a further tightening can be 
obtained by slightly rounding the shoulders, thus ensuring a 
positive grip. By manually applying minute pressure to a 
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y no dim weaver of the prosthesis. In holding the beaker the digits are seen at slightly varying posttions. The quick release cord is relaxed and the locking = 
bin (lems the rotary movement of wrist. In lifting the spaghetti the locking bay is ‘ on’. - 


—FOR EVERYDAY 


Using a polisher is a simple operation. ‘3 
4 


cial movement; the natural ease indicates the high degree of control achieved. , 
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sliding bar at the side of the hand, the locked finger principle 
is brought into action. This enables the wearer to perform 
an operation of long duration without muscular tension of the 
shoulders. When the object is securely gripped no further 
effort is necessary because of the special ratchet principle 
incorporated in the mechanism which locks the fingers at any 
desired pressure on the object held. The fingers are rendered 
independent of the locking device by a pull on the release cord 
effected by pressure of the olecranon against the elbow pad ; 
or by applying pressure to the button at side of the hand, 
thereby disengaging the ratchet permitting the fingers to close 
and open on an object without lock. This is termed ‘free 
wheel action’ which gives sensitive finger control, whereby 
fingers can be made instantaneously responsive to the 
; muscular ‘ feel’ of the shoulder via the control cord. This 
| instantaneous operation of closure and release is combined in 
. one control cord and a high degree of sensitiveness is possible 
as between muscular effort and fingertips. The fingers are 
arranged to apply pressure through the medium of a com- 
pensating mechanism which enables the fingers to conform 
individually to any irregular contour of an object with equal 
pressure. 

This hand, known as the Hanger-Simpson mechanical 
hand, was developed and manufactured by J. E. Hanger and 
z Co. Ltd., from an original idea evolved by Mr. J. H. Simpson. 
7 The author is deeply indebted not only for permission to 
: publish these details but also because he himself is a right- 
: hand amputee, fortunate enough to be in possession of this 
revolutionary prosthesis. 
7 The hand is patented in the United States of America 


ie under patent No. 2549716, serial No. 723113, and also in 
z Great Britain, France, South Africa, New Zealand and 
Australia. 


Easy 


Manipulation 


The top photograph shows the sliding bar which applies 
the locked finger principle. Fingers are freed of the 
locking device by a pull on the release cord, also clearly 
shown. Centre: locking of second finger and thumb. 
Below: locking of two fingers and thumb. 


[Photographs by courtesy of Dr. P. 
N. Cardew, Department of Medical 
Photography, St. Hospital 

Medical School.' 


Left: playing cards calls fov an exceptionally wide 

vange of hand and finger movements in sorting, 

holding and playing the cards. The thumb locking 

nut ts seen on the thumb and an additional steadying 
lock for pen on the side of the hand. 
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Study Tour in Italy (Concluded) 


SPECIAL 
HOSPITALS 


MONG the’ special hospitals and clinics visited 
during the study tour in Italy arranged by the 
International Hospital Federation were the Istituto 
Ortopedico Rizzoli and a polyclinic for insured 
employees and an accident centre in Bologna; the Polio- 
myelitis Centre of Ariccia near Rome, the Meyer Paediatric 


Hospital in Florence, and the ‘ Giunnina Gaslini’ Hospital » 


for Children in Genoa. 

The Rizzoli Orthopaedic Hospital stands on a hill looking 
down on to the ancient university city of Bologna and the flat 
plains beyond. In 1880 Francesco Rizzoli bequeathed his 
fortune to the founding of an orthopaedic institute and the 
present hospital is built round an ancient monastery of the 
14th Century. The beautiful church remains and the ancient 
courtyard, with its central well and arched cloisters with wall 
paintings still well preserved, is now surrounded by rooms 
adapted as record offices, plaster clinics etc., which were the 
scene of great activity on the morning of our visit. There 
was an excellent display of X-ray photographs demonstrating 
all the latest methods of repair of fractured bones and bone 
replacement. In a small theatre an orthopaedic operation 
was in progress in an atmosphere of imperturbable assurance, 
regardless of the constant stream of visitors in the open 
gallery. The monks’ ambulatorium formed an excellent wide 
passageway for patients on crutches or for those who had 
appliances to practise walking with. It was at this institute 
that Professor Putti worked—known to orthopaedic nurses 
the world over through the Putti frame for infants with con- 
genital dislocation of the hip. The hospital owns two 
magnificent libraries of ancient and modern volumes, vast 
anatomy atlases and a museum of ancient surgical instru- 
ments and appliances. Professor Putti’s study remains as 
during his lifetime. The hospital has grown from the 100 beds 
in use in 1900 to 400 now and further premises are being added 
with four operating theatres and modern equipment. 


A Modern Polyclinic 


The polyclinic for industrial workers was, by contrast, 
a modern building with numerous small treatment rooms for 
different specialties, each unit having a pleasant waiting 
room. There is a compulsory system of insurance which is 
extended to all members of thedamily living with or depending 
on the worker; it is contributed to by the employer. This 


_ applies to agriculture, industry, commerce and those working 


in banking, insurance, taxes, etc. We understood that early 
morning (6 a.m.) and evening treatment sessions were 
arranged to eliminate waste of working hours. The ‘ Centro 
Traumatologico ’ is a hospital unit with 180 beds _ specially 
for injured workers. On the ground floor is a spacious 


casualty department, X-ray department and also a beautiful 

chapel. Above are wards, plaster rooms and theatres. The 

hursing staff are nuns who are assisted by male attendants. 
In Florence the Meyer Paediatric Hospital is connected 


The Istituto Ortopedico Rizzoli at Bologna 


with the university. Built in 1887 it now has medical and 


‘surgical units with a total of 400 beds and a school of nursing. 


The wards we visited were filled with infants with tuber- 


culous meningitis and the charts gave obvious indication of 


the value of streptomycin treatment. Ina premature baby’s 
ward were several infants in incubators including one of the 
latest model; one infant was receiving an intravenous 
infusion by special needle and polythene tubing into a vein 
in the frontal region of the scalp. Playpens were set out for 
the convalescing infants and a small occupational depart- 
ment has been opened as the children have no schooling in 
hospital. 
A very pleasant nurses’ home adjoined the hospital 
across a pleasant garden. Although cool and spacious it 
would probably be thought rather bare by nurses in this 
country. The ‘ Direttrice ’ and very senior sisters had single 
rooms but the remaining nurses’ bedrooms were for four 


people. 


Centre for Poliomyelitis 


One of the most interesting visits was to the centre for 
poliomyelitis at Ariccia which is on the Albani Hills some 
distance out of Rome. It is a pleasant house with added 
wards and treatment rooms. Children of 14 months to 14 
years of age suffering from poliomyelitis can be sent here for 
special treatment and care. At the Centre which is staffed 
by nuns, who are ideally suited for the gentle, persistent, 


patient care needed, the children were being given massage, 


electrical treatment, suction treatment (similar to cupping) 
by electricity, under water movement or special exercise four 
times each day. The average duration of stay is eight 
months. There are small pools shaped like a figure of eight 
so that the therapist has close control over the child without 
having to enter the poo]. There is a larger pool also and 
baths for spray treatment. A charming picture was made by’ 
infants in the exercise room with every sort of gadget or de- 
vice to encourage crawling or climbing or walking as required. 
There are cots for acute cases and isolation cubicles but most 
of the children were in the treatment rooms. There is a 
beautifully equipped schoolroom with adjustable foot and 
arm rests on each desk. The epidemic months for polio- 
myelitis in Italy are from July to September. 

Finally a memorable visit was paid to the Gainnina 
Gaslini Institute on the outskirts of Genoa and right on the 
sea coast. Built in memory of their daughter who died in 
childhood by Count Gaslini and his wife, the Institute is 
erected round a memorial chapel and was opened in 1938. 
There are a series of large blocks for each specialty—medical, 
surgical, for infectious diseases, tuberculosis, etc., outpatient 
clinics and -a department for psychological testing. One 
charming idea is the large doll’s house in which the child lies 
while encephalography is performed. In the surgical unit 
mothers were looking after their children recovering from 


~~ x 
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Some of the members of the study tour on the hills above Florence, 
during a visit to Fiesole, the famous Etruscan town, with an ancient 
open theatre. 


anaesthetics and we were told that the visiting hours were 


from 11—12 and 5—6 daily for the not so ill, and for the very | 


ill child, all day and night. 


Nursing Schools 


There is a school of nursing attached to the Gaslini 
Hospital for the sick children’s nurses diploma (the only other 


school for this is at Florence), which is under the Direttrice 


Sorella Caterina Rossignotti. The student nurses pay fees 
for their training which is either of two years, or one year if 
they already hold the general nursing diploma. In lieu of 
fees, however, they can work in the hospital after qualifying 
for a further three years. There are 40 students in each 
year of training; they must be 18 years of age before entrance 
and, as many candidates apply, a high standard of intelli- 
gence and education is assured. After the preliminary 
period of two months an examination is taken and sub- 
sequent experience on the ward is co-ordinated with frequent 
lectures in the nursing school. Hours of duty are from 
7 a.m.—1 p.m. and 3 p.m.—8 p.m. 

The students wear attractive blue and white dresses, 
with a dark blue tie in exchange for an apron when away from 
the wards. Pleasant quarters included the _ students’ 
lecture rooms, dining room and recreation room which our 
student nurse interpreter pointed out was very good for 
dances in the evening after lectures. 

Other-schools of nursing visited were those connected 
with the hospitals of Milan, the Arcispedale di S. Maria 


Nuova in Florence, and the Edoardo Agnelli School of Nursing | 


near ktome, and the Santo Spirito, Rome. 

The nursing school in Milan is a beautiful building 
planned as a school with tasteful furnishings and reproduc- 
tions of some of the world’s greatest pictures on the walls. 
The students spend seven hours a day on the wards and one 
hour in the classroom, .during their six-day week. 

The Edoardo Agnelli School of Nursing is in temporary 
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accommodation of the a San Cammillo, Rome, 
following the bombing of the school in Turin. Again we 
were impressed by the tasteful decoration of the rooms and 
the care and consideration given to the student nurses 
individually. Although nursing schools are financed by the 
Ministry of Public Health and Hygiene and governed through 
Red Cross regional committees, it is the custom to have a 
patron who supports -the social and cultural aspects of the 
school—in this case it was the Contessa Susanna Rattazzi, 
the daughter of the founder. 

The nursing school connected With the Arcispedale di 
S. Maria Nuova, Florence, is under the direction of Miss 
Nutini, an ‘ Old International’. The school is based in a 
charming old house, the Villa Pepi, in Careggi, on the out- 
skirts of Florence, and was opened in 1931. Students must 


be between 18 and 35 years of age. 


We understood that the training for general nurses was 
two years in nursing schools attached to teaching hospitals; 
fees were paid for the course—and there was little ‘ wastage.’ 
A national examination must be taken before the title 
‘infirmiera professionale’ can be held. The first year’s 
examination is oral, and at the end of the second year it is a 
written, practical and oral examination. Age of entry is 
18-35 or 38, a minimum educational standard is required and 
regulations are strict. All student nurses are resident in 
nurses’ homes and are under strict supervision with less 
freedom than is becoming common in this country, The use 
of cosmetics and smoking while in uniform was we understood 
not approved by authorities. There is no employment of 
part-time nurses. 

After the basic training a further year’s course can be 
taken in preparation for a ward sister; or for a health visitor a 
nine months’ preparation in a public ‘health school of nursing 
attached to a university department of health and hygiene. 
Many senior members of the profession take this course before 
returning to hospital as ‘direttrice.’ There are many further 
courses followed by State examinations for senior positions 
in public health and hospital work. There is no service 
comparable with our domiciliary nursing service, but the 
health visitor service is very specialised and comprehensive, 
and when necessary the health visitor would visit the patient’s 
home to give the injection or special treatment necessary. 
Hospital treatment is encouraged owing to the aoa housing 
conditions. 

There are three associations for trained nurses in Italy, 
first, the Consociazione Nazionale for trained nurses and 
health visitors, with branches in each province. Miss G. 
Colombi is President and Miss B. Enriques, Vice President, 
of this organisation which is for all trained nurses. Then 
there is the ‘ Federazione Infermiere Religiose Ospedaliere ’ 
which is mainly for nuns, and thirdly the Associazione 
Cattolica for trained nurses, health visitors and lay supporters. 

The main problem which appears to be facing the 


Left: the courtyard, and above, the entrance hall of the charming old 


Villa Pepi, now the nursing school of the Arcispedale di S. Maria 
Nuova, Florence. 
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Italian nursing profession is the shortage of trained nurses, 
so that male and female aides must be employed—the men 
have no training equivalent to the professional nurses’. The 
aides may start as domestic assistants but after several years 
service may be approved by the medical superintendent as an 
aide in that particular hospital. 
of co-operation between lay trained nurses and those who are 
members of a religious order; this was happily demonstrated 
at the Gaslini Hospital where the Direttrice is a lay pro- 
fessional nurse and the Vice-Direttrice a nun professional 
nurse. There is also the problem of old buildings and lack of 
equipment—much was destroyed, lost or stolen during the 
war. The modern hospitals have staff shortages. Con- 
sultant public health nurses from ‘the Ministry of Public 


Then there is the problem ~ 


Health and Hygiene may be sent to advise on staffing 
problems in the new hospitals but it.does not appear that 
nursing opinions are sought before the hospital plans are put 
into reality. 

The nursing service is the responsibility of the medical 
authorities and it appeared that the senior nursing representa- 
tives in the hospitals did not hold a comparable position with 
that of the matron in this country. Whatever the nursing 
problems in Italy, however, no one could fail to be impressed 
by two factors: the infinite capacity for devoted service as 
shown by the nuns, and the tremendous progress being made 
both in the general life of the country, in the development of 
the hospitals and im the growth of a professional ‘nursing 
service. | 


Introducing Public Health Nursing to the Student Nurse 


A NEWCASTLE EXPERIMENT 


by Miss D. R. GIBSON, Matron, Newcastle General Hospital and 
Miss E. STEPHENSON, Chief Nursing Officer, City and County 
of Newcastle-upon-Tyne. 


HIS experiment was arranged after discussion with 
the matron and principal tutor of the Newcastle 
General Hospital and the chief nursing officer of the 
Local Authority. During the year the principal tutor 
and the chief nursing officer have met to discuss the pro- 
gramme and value of this course to the student nurse. 

The young student nurse at present is introduced to the 
domiciliary nursing and public health field at the end of her 
first year or after eighteen months general training in hospital. 
It is hoped that this contact will again be renewed in her last 
year of training, and strengthened by the health visitor 
making visits to the lecture room, as soon as the present 
overloaded curriculum can be modified. 

The patient in hospital is the guest of the medical and 
nursing staff. It is often difficult for the young student nurse 
to realise the variety of homes from which her guests may 


Student nurses show keen — in the contents of a district nurse’s 

come, and she tends to picture theirs home environment as 
similar to her own. The field of nursing is entered usually at 
the age of eighteen when many nurses have only recently left 
school. A nurse’s training is largely curative and she sees 
little of the prevention of ill health which is carried out in the 
domiciliary field, or of the family as a whole, or indeed of the 
well person. Her views on family life, its ties, the happiness 
of the family circle, the problems and difficulties involved, 

are those of her own family and friends. Her patients come 
from a variety of homes and it is more and more essential that 
She realises the need to consider every patient as an individual 
belonging to a family in the community. The nurse has to 


Consider their worries and fears while in hospital and the 


patient. 


problems and difficulties her guests have to contend with on 
leaving the security of the hospital. 

The general programme given to the students who come 
into this field every three months is as follows : 

1. Introduction to the domiciliary nursing servicés, and the 
home help service, by the chief nursing officer. 

2. Method of record keeping of visits and action taken. 

3. Consideration of special domiciliary cases, introduced by 
the lady almoner. 

4. Demonstration lecture of general nursing equipment and 
plan of district work. 

5. Demonstration lecture of midwifery equipment, pre- 
mature baby unit, and plan of work, at the Midwives Hostel. 
6. Visiting with home nurses, health visitors, midwives and 
school nurses. 

7. Visiting infant welfare centres. 
8. Final lecture given by chief nursing officer. 

The student nurses are given a guiding form telling them 
why they are coming into the domiciliary nursing field and 
what they should expect to learn during their visit. This is 
discussed with them in their introductory and final lecture. 

The following is the guiding form: 

Why Student Experience ? 

1. ‘Io help you view the patient in the seopitala as an 
individual, belonging to a family in the community from 
whence he has come and to which he will return. 

2. To help you give more adequate patient care through 
an emphasis upon health as well as the sickness needs of the 


3. To give you some knowledge regarding health 
services for both healthy and sick individuals of all age groups 
in their homes. 

With regard to visiting in the homes with the°health 
visitor, the following questions and suggestions are given: 

1. Why does she visit in this home ? 

2. What does she plan to teach ? 

3. What does she plan to accomplish on this visit ? 

4. What is her link with the family practitioner ? 


You observe: 

1. Problem presented by the family or individual. 

2. How the health visitor met their needs..: 

3. How she carried out her plan for the visit. 

4. Were there any problems referred to another 
section of the Health Services, for example, the almoner’s 
department, the home help department. 


You consider: 
1. What did the individuals or families learn from these 
visits? 
2. What did you learn from the visit? 
Summary: 
Has this experience helped you: 
' . To visualise your patients in their own homes ? 
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The student nurse accompanies the health visitor on one of her visits. 


2. To a better understanding of your patients and to 
detect their problems while in the hospital ? 

3. For the necessity of giving better instructions 
regarding their care on discharge and a close link with the 
domiciliary services ? 

4. To realise more the need for prevention of disease? 

A few special points noted at a general discussion with 
the student nurses are as follows: 

1. The student nurses seemed to be genuinely surprised at 
the healthy children found in poor overcrowded surroundings. 
2. The amazing difference between mothers when living in 
one room with a family and no water, etc. For example, one 
student in particular remarked on what a comfortable home 
a mother with three children had made when living in one 
room, whilst the others remarked on the appalling conditions 
families were living under in similar surroundings. 

3. The students had not realised there were so many old 
people without relatives or friends and they remarked on the 
need for more home helps. 

4. They felt it would be helpful if the health visitor was 
perhaps introduced to the more difficult mothers in hospital. 
5. They felt the mothers benefited from welfare centres 
and were surprised at the simple questions they asked the 
doctor and the health visitor at these centres. 

6. One student remarked that the patients on the district 
were treated as individuals and the nurse was looked upon 
as a friend more than a nurse or health visitor. 

7. <A social science student was also attending this course 
for discussion and brought up the point that closer relations 
with the general practitioner and health visitor were needed. 

The student nurses are accompanied to the introductory 
lecture and final discussions by a member of the tutorial staff. 


The prevention of ill health is something that plays an 


ever increasing part in the world of medicine and nursing 
today. It is imperative that the student should realise more 
and more the need to consider her patient as a whole with a 
family and a home, and that she should know her colleagues 
and other workers in the health field outside the hospital. 
This ever-increasing awareness of the large part the public 
health service and the hospital together could play in the 
health of the community is being realised by the Newcastle 
General Hospital in this experiment. 
* * 


Two student nurses write: Student nurses attending this 
course of visits obtained an insight into the various home 
conditions and social background of their patients. This 
knowledge proves invaluable in so far as the nurses are more 
readily able to predict and control the reactions of patients 
coming into their care and it also stresses“the importance of 
the correct psychological as well as correct nursing treatment. 

As the numbers of nurses in the hospital having this 
knowledge increases, patients with varying standards of 
living and intellect will feel welcome in the understanding 
atmosphere of the wards. This will tend in future to destroy 
the old dread of ‘ coming into hospital’ and besides giving 
the patient more confidence, it will assist in facilitating early 
diagnosis and subsequent treatment, thus boosting the morale 
of the nursing staff and patient. 


.of the plant as an applica- 
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It is at this juncture that the domiciliary and public, 


health nursing services can make an important contribution 
by alleviating the patients’ fears of the probable deterioration” 


of home conditions during their absence, by providing home 
helps who render invaluable assistance in the household, and 


by enlisting the help of the health visitor regarding financiagl 


difficulties. 
In many cases of illness requiring long convalescence, the: | 


patient’s period in hospital can be greatly decreased by post- 


hospital treatment by the district nurse. Many chronic sick | 


and old people are also cared for in their own homes; an 


' arrangement beneficial to both patient and hospital since the 


patient is often happier in familiar surroundings and the 
hospital gains the extra beds for the more needy cases. 

In conclusion, it can be stated that by fulfilling their 
various functions, the domiciliary and public health services 
do take some of the burden off the shoulders of the hospital 
staffs. & and W. 


HERBS THAT HEAL—6. 
Hemlock 


ik clustering white flowering heads of the hemlock, 
wild parsley or keckis as it is called in Kent and Sussex, 
is a familiar plant of the English woods and hedgerows 
and can also be seen on waste or common land in parts of 
Scotland and Wales. The plant is mentioned frequently 
in Anglo-Saxon writings and was in constant use as early as 
the 10th century. It is also mentioned in Greek literature 
and was almost certainly the 
poison which was given to 
the philosopher Socrates in 
399 B.c. The Arabians are 
also said to have made use 


tion for sprains, swellings, 
tumours and all forms of 
skin eruptions. In 1760 it 
was introduced to _ this 
country by Baron Storch 
as a cure for carcinomatous 
growths, and it was alleged 
by him to alleviate pains 
from ‘ulcers of a _ foule 
nature ’ when applied liber- 
ally as a poultice. 

The ancients called the 
plant ‘ Herba Benidicta ’ or 
‘ blessed herb ’, because they 

said ‘ where the root is in the 
house the devil can do no harm, or if any man shall carry 
the plant on him no venomous beast can hurt him’. 
Although the plant is recognised as a virulent poison in Great 
Britain, in parts of Russia it is practically innocuous and is 
quite edible. It has been recorded that wild ducks and geese 
however, have died instantly after eating the plant in this 
country and horses and cows have been rendered unconscious. 
Nevertheless many small birds, notably the quail, lark, 
thrush and partridge, eat the wild parsley without apparent 
ill effect but they prove highly dangerous if eaten. 

Like the foxglove, the time of the year, the habitat, 
climate and amount of sunshine all affect the potency of the 
plant as a medicine. The whole plant is used for the 
extraction of its active constituent, conium, coniine or conine, 
but the juice of the unripe fruit yields the greatest quantities, | 
although the British Pharmacopoeia still advocates the use of 
the new leaves and young shoots gathered from the wild pat 
about the end of June. 

Conium is an alkaloid, and in its natural state is an ity 
volatile liquid with an objectionable musty smell. It is a 
powerful antispasmodic and has been used for tetany, strych- 
nine poisoning, diarrhoea and vomiting. In large doses 
hemlock causes paralysis of the central nervous system, 
but in smaller doses is still used officially in the treatment of 
asthma, whooping cough and spasm of the larynx. M.C. 
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STUDENT NURSES’ 
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STUDENT NURSES’ ASSOCIATION 


Summer Meetings 
Thursday, July 24 
Afternoon and evening visits, covering 
national, historical, sociological and artistic 


interests. 
Friday, July 25 
10.45 a.m. Divine Service at St. Peter’s’ 
Church, Vere Street, conducted by the Rev. 
J. R. W. Stott, M.A., Rector of All Souls, 
Langham Place, and St. Peter’s, Vere 


NOTES AND NEWS 


breast stroke, and No. 3 free style. The 
distance for each swimmer to be not less 
than 30 yards and not more than 66 yards.) 

Paulin Trophy Diving Championship. 
Each competitor to do three dives, (1) 1 
metre, (2) 2 metres, (3) optional. 

Princess Beatrice Hospital Trophy. Free 
Style Championship (each competitor to 
swim one length). 

London Hospital Challenge Cup. Back 
stroke race (each competitor to swim one 
length). 


Street. The Rev. Ronald O. Goodchild, Membershi 
M.A., Rector of St. Helen’s, Bishopsgate, ee 
and Secretary of the Student Christian ice 


Movement in Schools, will give the address. 
2.30 p.m. Annual General Meeting at the 
Royal Institute of British Architects, 
Portland Place, London, W.1. Admission 
by membership card or invitation only. 
.30 p.m. An Evening Party, in the 


The subscription for membership of the 
Association is now 15s.—covering the 
whole period of any one training for the 
registers of nurses. 


Cowdray Hall, Royal College of Nursing. li d h 
Y “Holiday Exchange 
at ao makers of Association badges advise 
a that owing to rise in costs there will be an ' h b 
mcrease in the price of badges supplied to D enmdr 
Units. In future badges will cost 1s. 10d. 
1S instead of Is. 6d., plus postage as previously. PARTY of 25.-members of the Student 
S. Swimming Club a Nurses’ Association spent a fortnight’s 
k, If you are interested in swimming apply holiday in Denmark from May 17-31, led by 
it at once to the Secretary of your Unit for Miss E. M. Sambrook, Secretary of the 
membership of the Swimming Club. Mem- Association. Five Council members took 
t, [ff bership is covered by a block subscription Part and the rest of the places were allocated 
- of 2s. 6d. and members are asked for a to Student nurses in the Areas. The party 
. 2s. 6d. donation until the rules and regula- travelled by air, spending the first week in 
tions of the club are brought up to date by Copenhagen and then going as guests to 
ee the committee. provincial hospitals. 
p The London Hospital has kindly offered .~ The exchange visit will take place in 
f their baths to the Swimming Club of the August when for the first week the Danish 
t Student Nurses’ Association on September Student nurses will stay at Florence 
25, for the sporting and social function of a Nightingale House, Cromwell Road, 
’ gala. There are five very beautiful trophies, London, and then will be guests of hospitals 
. and beginners are not forgotten: out of London. 
: Berkeley Cup Championship (distance Brief accounts from some of the members 
‘ not less than 30 yards and not more than taking part are given below. 
66 yards). Free style. Miss J. Barnett, City Hospital, Nottingham. 
_Goschen Cup (Three Styles Team Cham- The aspect of our holiday exchange in 
Pionship). Each team to consist of three Denmark which most impressed me was the 


Swimmers, No. 1 to swim back stroke, No. 2 


great hospitality of the. Danish people. 


Nurses of Edinburgh Royal Infirmary at 
theiy annual prizegiving ceremony, re 
last week. 


From the moment we landed at Kastrup 
Airport to the moment we left at the end of 
two weeks’ tour we encountered nothing but 
friendliness and generosity from everyone, 
everywhere: 

At the hospitals which we visited in and 
around Copenhagen we found that our time 
proved to be all too precious—it was, in 
fact, our greatest enemy. Hospital life and 
nursing of all kinds has so many different 


aspects and interests to all nurses that our 


meetings. with our Danish colleagues were 
never for one moment dull. The social 
evenings we spent with the Danish nurses 
being entertained, and, on more than one 
occasion, entertaining them in return, gave 
us a great deal of fun, and real pleasure. 

Hospital staff were far from being the 
only people who met us with kindliness— 
our shopping expeditions and travelling 
experiences proved this. For my part, I 
think I have attempted the impossible in 
trying to express my views on Danish 
hospitality because, as has so often 
happened before, I am left quite lost for 
words. 
Miss D. Bannister, Royal Hospital, 

Chesterfield. 

I spent the second week of the tour along 
with another English nurse on Bornholm. 
The hospital is medium-sized and very 
modern. There is far less discipline there 
than in England, and the nurses live under 
ideal conditions. However, their methods 
are not as thorough as ours are. 

Our first impression on arrival at the 
Central Hospital, Ronne, was the friendliness 
and hospitality of the Danish nurses. A 
reception was held the first evening in the 
recreation room, and the party began in 
candlelight with a Danish song. In the 
centre of the table was a Danish-English 
dictionary as only one of the nurses present 
could speak English—they had, as usual, 
gone to a great deal of trouble to give us a 
hearty welcome. . 

An unexpected invitation came from an 
English chiropractor living in Ronne who 
looked after her invalid husband and also 
had a clinic nearby. Mrs. Oleson’s two 
young ‘daughters greeted us with curtseys, 
the boys bowed. 

An afternoon had been set aside for us to 
accompany a health visitor on her rounds 
to the local babies under one year of age. 
The afternoon was most interesting, from 
the city flats to the charming little white- 
washed farmhouses, all the rooms of which 
were filled with green plants and flowers— 
so typical of Denmark. 

The experience of meeting Danish nurses 
and seeing their country made it a really 
memorable holiday. 


Miss P. Goodwin, The General Infirmary, 
Salisbury. 

The most interesting day I had was that 
spent on a farm. My friend and I were 
early visitors, arriving about 8.30 a.m. We 
were taken first to the dairy, several miles 
from the farm, which was most fascinating. 


Here we saw the pasteurising of milk, and 


butter and cheese making. 

In this dairy they had six large vats for 
cheesemaking which we saw in its various 
stages. They made 10 a day, each weighing 
90 kilos and taking 900 kilos of milk each. 
We were taken through large sheds con- 
taining hundreds of these cheeses in their 
various stages of salting, drying and 

rdening. | 
‘ After spending about an hour and a half 
at the dairy and sampling the produce we 
were taken by car to the farm, the house of 
which looked as little like a farmhouse as it 
could. There was a large garden in which 
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could be found any kind of fruit, vegetable 


orflower. On arriving a delicious meal was 
put before us, after which we were taken 
round the farm. 
_ I saw two of the biggest horses I have 
ever seen and I counted about 30 pigs. 
There were many heifers besides 50 milking 
cows which were milked by a machine. 
Every three weeks a man came in to 
measure the amount of milk which each 
cow produced. 
We left the farm about 5 p.m. after a 
pleasant and interesting day. 


Miss J. R. Browning, Booth Hall Hospital, 
Manchester. 

As I am a children’s nurse I think one of 
my most interesting visits was to a 
children’s day nursery in a village outside 
Nykbburg. In Denmark in spring the 
farmers need all the labour they can get to 
help on the land. This means that both 
husband and wife go out to work. 

To help them with their problem of what 
to do with the children the government 
opened day nurseries for children of from a 
few months old to six years. The farmers 
pay towards the upkeep and the parents of 
the children pay four shillings a week. This 
is very cheap as the children are at the 
nursery from 8 a.m. to 5.30 p.m. During 
that time they have one hot meal, the 
babies have baths and all the children have 
an afternoon sleep. The helpers at the 
nursery were young, friendly and cheerful, 
especially the head. She was a ‘pleasant 
young woman, married and with a bonny 
baby of her own. The children loved her 
and were always running to her. 

When we arrived there the children were 
playing in the garden but as it began to rain 
they were brought into a bright airy play- 
room. Here the children have their own 
lockers for their toys. They are marked with 
a picture, a different one for each child, 
such as a rabbit or bird. Everything 
belonging to that child, such as flannel and 
towel, clothes peg, have this picture and 
the child knows immediately which are his 
things. In the playroom fitted into the wall 
were hammocks which are drawn out each 
day after dinner for the afternoon sleep. 
This I think is a very good idea as when they 
are folded up again there is plenty of room 
for the children to play. There are few rules 
for the children at the nursery but these are 
kept. One is that if the child has had all 
his toys out in the playroom he must put 


Two of the student nurse visitors to Denmark 
beside the lake of Furesoen. 


them all away before he can go out to play 
in the garden. 

We were very sorry to leave the children 
and the happy atmosphere at the nursery. 
Most of the children stood at the window 
and waved goodbye. It was indeed a very 


interesting visit. 


Miss J. Hole, University College Hospital, 
London, W.C.r. 

The Danish countryside was at its best, 
with the blossom full out on the apple and 
pear trees, and the fields covered with wild 
flowers. As the country depends mainly on 
the export of its agricultural products to 
meet the cost of its imports, the land is very 
highly cultivated, with no space wasted for 
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hedges or even lone trees as in England® 
Considering how intense the farming is, f 
was surprised at the lack of mechanisatiggyy 


—most of the farmers still use beautify 
coffee-coloured cart horses to draw the; 
ploughs. The farmhouses and outbuilding 
“were, on the whole, beautifully kept, wit} 
whitewashed walls and often thatched roofs 

The Danes are also justly proud of their 
beautiful forests, mostly of giant beech 
trees. We saw several tree nurseries and 
signs of lumber teams, but much of the 
woodland is in national parks. 

The Danes, like the English, are a seg. 
faring nation. Fishing is one of their maiz 


sources of income, and the holiday resort 


along their sandy shores another. 


Hospital Staff 


Mr. John Morrison (Salisbury) asked the 
Minister of Health on June 16 if he would 
give the grand totals of hospital service 
staff as at December 31, 1951, under the 
same headings as those provided in Appendix 
2 to the memorandum from his department 
embodied in the Eleventh Report from the 
Select Committee on Estimates, 1950-51. 

Mr. Macleod gave the following figures: 


Whole- Part- 
time time 
Medical 10,176 22,523 
Dental 142 1,500 


Professional and technical 20,942 7,325 
Regional hospital | 


headquarters staff 3,137 
Hospital management com- 

mittees and boards of 

governors administrative 

and clerical ‘ 27,448 — 


Maintenance and transport 23,439 — 
Nursing and midwifery .. 136,210 25,756 
Domestic ..  .. .. 105,416 33,630 


326,910 90,734 


Tuberculosis in Singapore 

Mr. Wyatt (Birmingham, Aston) asked 
the Secretary of State for the Colonies on 
June 18 whether he was aware that there 
was a shortage of hospital beds and of staff 
for tuberculosis cases in Singapore; and 
what action he proposed to take in regard 
to this matter. 

Mr. Lyttleton said that over 500 beds 
were constantly in use for tuberculosis 
patients, and it was hoped to start work in 
the near future on a new sanatorium which 
would provide a further 300 beds. The 
Medical Plan for Singapore envisaged the 
provision of 1,100 beds. There was also an 
extensive scheme of clinics and vaccination 
by B.C.G. There was a general shortage of 
trained staff and of staff accommodation, 
but these problems were gradually being 
overcome. 


Cross-Infections 


Lieutenant-Colonel Lipton (Brixton) 
asked the Minister of Health on June 19 if 
he was aware that one in five child patients 
contract an additional illness while in 
hospital as was shown in the report by 
Dr. J. W. D. Goodall recently published in 
The Lancet; and what action he was taking 
to deal with this. 

Mr. Macleod said that he was aware of 
the article. On the advice of the Central 
Health Services Council his predecessor 
sent to hospital authorities last October a 
series of memoranda on different aspects of 


the prevention of cross-infection in hospitals 


and hospital authorities, as their capital 
resources permitted, were improving old- 
fashioned children’s wards. 

Lt.-Col. Lipton asked the Minister what 
he was doing about hospitals which were 
taking no action on the recommendations of 
his predecessor for the avoidance of cross 
infection. - 

Mr. Macleod said that the seriousness of 
the matter should not be exaggerated 
because at least half the infections were 
common colds, but it was unquestionably 
true that many hospital authorities were 
not carrying out the full instructions sent 
to them. 


Mental Defectives 


_ Mr. Hastings asked the Minister of Health 
on June 19 what steps he was taking to 
provide further accommodation in institu- 
tions for mentally deficient children having 
regard to the fact that there were approxi- 
mately 4,000 cases waiting, half of wbom 
were regarded as urgent, for vacancies in 
7,120 beds. 

. Mr. Macleod: the attention of regional 
hospital boards has been drawn to the 
urgency of this matter and they have been 
asked to give special attention to schemes 
for increasing the accommodation for this 
type of case. 

Kent Day Nurseries 


Mr. Dodds (Dartford) asked the Minister 
of Health on June 19 what decision had now 
been reached in respect to the 10 remaining 
day nurseries in Kent. 

Mr. Macleod replied that no _ final 
decisions had yet been reached and he was 
informed that the matter was being further 
considered by the County Council at their 
recent meeting. 

Mr. Dodds asked whether the Minister 
could deny that he had given guidance to 
the Kent County Council by suggesting 
the number should be halved. 

Mr. Macleod said that he had dealt with 
the matter personally and he had refused 
to accept the original suggestion that all 
10 should be closed. 


Broadmoor 


Mr. Remnant (Wokingham) asked the 
Minister of Health on June 19 whether, in: 
view of the disquiet which still existed in 
the neighbourhood of Broadmoor, he 
could give an assurance that all possible 
precautions were being taken to prevent 
escapes. 

Mr. Macleod: Yes, Sir. But I am unable 
to make any more detailed statement it 
anticipation of the Government’s con- 


sideration of the report of the Committee 
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funder the chairmanship of Mr. Scott 
Henderson, which has just been received. 


In the meantime, it would be well to treat 
with complete reserve many of the state- 
ments to which publicity is being given, 
some of which are quite untrue and many 
of which are gross distortions of quite 
trivial incidents. | 


Foreign Workers 
Dr. Barnett Stross (Stoke-on-Trent, 
Central) asked the Minister of Health on 
June 19 whether he was aware that persons 


-eoming from abroad to seek work in this 


country may be suffering from active res- 
piratory tuberculosis; and what steps he 
posed to take to exclude those who suffer 
this infectious disease. 
Mr. Macleod said that he was considering 
in with the other Ministers concerned 
whether further steps should be taken. 


Prescription Pricing 
Mr. Blenkinsop (Newcastle-upon-Tyne, 


| East) asked the Minister of Health on June 


19 what additional staff had been recruited 
to the Pricing Bureaux during the last six 
months; and what further staff would be 
required to deal with the extra work 


‘imposed by the prescription levy. 


r. Macleod said that the net increase in 
staff in the last six months was 36. It was 
not clear that any extra staff would be 
required by reason of the charge for 


prescriptions. 


Nurses’ Pensions 
The Pensions (Increase) Bill which gives 
some additional help to the public service 
pensioner on contractural nsions—the 
retired school teacher, civil servant, local 


government officer, policeman, fireman, and | 


others—was given a second reading in the 
Commons on June 24. , 

Mr. Boyd-Carpenter, Financial Secretary 
to the Treasury, said that for the first time, 
pensioners who in 1947 were not Govern- 
ment pensioners, but in respect of whom 
the Government had since, under other 
legislation, taken over the role of ex- 
employer, had been brought in. There 
were some pensioners of the voluntary 
hospitals who, when they retired, were 
pensioners of those hospitals. Those hos- 
els had since been taken over under the 


ational Health Service Act, and con- 


sequently, though the Government never 
directly employed them, they had taken 


‘over the role of ex-employer, and it was 


therefore thought right to bring those 
pensioners within the ambit of the Bill. 

Miss Irene Ward (Tynemouth) said that 
she realised from Mr. Boyd-Carpenter’s 
tfemarks that he had sympathy for the 
pensions problems of hospital servants. 
She had been asked by the Royal College of 
Nursing to draw his attention to an omission 
in the Bill. 

The Bill covered nurses on pension, she 
understood, who were in the service both 
of the local authorities when the Act was 
passed—nurses who were then working and 
had since retired—and also nurses whose 
pensions were by the volun- 
tary hospitals. wing to the increase in the 
cost of living between 1945 and 1948, some 
voluntary hospitals supplemented from 
their own funds the pensions of their nurses 
who had retired. She had no doubt that 
this problem might apply to other hospital 
officers, though their specific case had not 
been put to her. 

She was informed that there was no 
provision under the Bill for applying the 
Pension increase to nurses who were em- 
ered by voluntary hospitals unless they 
were 


wing the supplementation. The 


—_— expressed by the Royal College of 
ursing was that if the Government felt 
under a moral obligation—as they did—to 
give pension increases to nurses covered in 
this way there was also a strong moral 
obligation to cover by pension increases 
under the Bill other nurses who were in 
retirement and were already in receipt of 


- pensions from the voluntary hospitals. 


Miss Florence Horsbrugh, Minister of 
Education, who replied to the debate, said 
that the position of nurses was complex. 
She had always taken the greatest interest 
in the nursing profession, and the Govern- 
ment would look into this matter very care- 
fully before the Committee stage of the Bill. 


Domiciliary Midwives 

Mr. Teeling (Brighton, Pavilion) asked: 
the Ministe iof Health on June 26 when an 
announcement concerning the revised scales 
of pay for all senior grades of domiciliary 
midwives could be expected. 

Mr. Macleod said that he understood that 
the Nurses and Midwives Whitley Council 
had reached the final stage of drafting the 


agreement that had been reached in sub- 


stance and as soon as the agreement had 
been made he would communicate it to the 
local health authorities concerned. 


Coventry Dispute 


Miss Ward asked the Minister of Health 
on June 26 what representations he had 
received from the organisations representing 
the nursing profession on the action of the 
Coventry Council in withholding increases 
of pay from nurses who were not members of 
a trades union; and what action he 
proposed to take. | 

Mr. Macleod replied that he was con- 
sidering representations on this matter 


which he had received from the Women 
Public Health Officers’ Association. He 
also understood that representations from 
the Royal College of Nursing were on their 
way to him. The increases referred to in 
the question did not come from any agree- 


ment made on the Nurses and Midwives 


Whitley Council for the National Health 
Service. 


Coming Events 


Grassington Hospital, Yorks.—The first 
reunion and prizegiving will be held on July 
15, at 3.30 p.m. All former members of the 
nursing staff are cordially invited. Dancing 
at 8 p.m. R.S.V.P. to matron, stating 
whether hospitality is required. 

Hammersmith Hospital and Postgraduate 
Medical School of London.—The annual 
nursing staff reunion and garden party will 
take place on Wednesday, July 16, at 2.30 

.m. ‘A warm welcome is extended to all 
past staff. R.S.V.P. to matron. 

Royal Alexandra Hospital for Sick 
Children, Brighton.—The nurses’ reunion, 
garden party and distribution of prizes will 
be held on Friday, July 18, from 3 p.m.— 
6 p.m. Former members of the staff are 
cordially invited. R.S.V.P. to matron. 

The British Social Biology Council.—A 
gala night has been arranged at the Zoolog- 
ical Gardens, from 7.30 to 10 p.m. on July 
11. The gardens and aquarium will be open 
and there will be an African band and 
cabaret. Tickets: 1 guinea (including buffet) 
from members of the committee or from the 
Appeals Secretary, British Social Biology 
Council, Tavistock House South, Tavistock 
Square W.C.1. Telephone EUSton 4732. 


The Spirit of Our Profession 


N the early days of nursing and in the 19th 

century days of nursing reform, nursing 
was looked upon as a vocation. This 
reform under Florence Nightingale replaced 
‘ gin-drinking Sarah Gamps’ with intel- 
ligent women, earnestly conscious of their 
vocation and of their high ideals. The work 
of Florence Nightingale has now been 
followed by another revolution in the 
medical world—nationalisation ‘ and - the 
comprehensive Health Service. 

We must recognise that this change in- 
volves growth, and as the Health Service 
increases, so the number of nurses needed 
to staff it will also increase. The number 
of nurses required will almost inevitably 
outnumber those who are endowed with a 
sense of vocation towards their work. It 
must also be recognised that although there 
is this danger it need not necessarily mean 
that the fine spirit of our profession need 
be lost by this exigency. 

Nowadays many take up nursing asa 
career or a profession rather than with the 
idea that it is a vocation. Nevertheless 
nursing, in view of its particularly delicate 
contact with humanity, cannot and must 


not be swamped by ‘ professionalism’. 


Nursing must be marked by a spirit worthy 
of the dignity of those older professions, 
like the law and medicine, which devote 
themselves so entirely to the needs of 
humanity. . 

Now there may be,a number of nurses, 
who are endowed with a high sense of duty 
and a high standard of intelligence, whose 
first reaction to these suggestions may be 
one of surprise, surprise that there should 
be any need to emphasise this aspect. 


Yet these are the people who, if they stop 
to analyse the various reasons for the 
modern nurse entering the profession, will 
realise immediately just how much these 
vary. To some, nursing offers the oppor- 
tunity of a career, to others, a home and 
security. To some it satisfies a practical 
turn of mind and yet offers scope for study 
and for knowledge. Others want vaguely 
to ‘ do something worth while’. Some have 
a liking for community life, and there are 
of course those who still nurse on vocational 
grounds. These different reasons do not 
necessarily mean that the profession must 
suffer, for the ultimate aim and purpose of 
a nurse is the same, whatever the reason 
leading to the beginning of her training. 

Nurses come from all spheres. Is it fair 
then to expect them to understand the 
integrity, the loyalty to their profession, 
which the very status of that profession 
demands, without a specific, thorough 
teaching on this aspect of their career? 

To the majority of patients, a visit to 
hospital is a disturbing experience and 
patients accordingly are likely to be more 
than usually appreciative of courtesy, and 
more than usually upset by the lack of it. 
The nurse must understand more and more 
that the keynote to the whole of her 
profession must be genuine and instinctive 
courtesy, patience and tact. 

Our profession must remain totally 
human, and no matter how difficult it 
may be at times, all its members must 
understand that their efforts are to be 
based on a chivalry and a courtesy unsur- 
passed by any other profession of the day. 

J. Apams, Student Nurse. 
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A group outside ‘ Strathalyn’, a large house newly converted 
for the preliminary training school at Wrexham. Seated left 
to right: Miss Fisher, assistant warden; Mr. W. Kennedy, 
Hague, matron: Miss M. E. Price, 
principal tutor, and Miss D. Lewis, home sister. 


tutor: Miss 


WREXHAM TRAINING SCHOOL 


Strathalyn, Rossett, a former mansion, 
has recently been converted into a pre- 
liminary training school for nurses at 
Wrexham, North Wales. Light, airy rooms 
with large bay windows look out across 
extensive gardens with a view of distant 
hills and mountains.: Students spend 12 
weeks there and then go on to the War 
Memorial Hospital at Wrexham. 

The school was opened recently by Sir 
Frederick Alban, Chairman of the Welsh 
Regional Hospital Board, and was dedicated 
by the Lord Bishop of St. Asaph, Dr. D. D. 
Bartlett. 


LANCASTER MOOR MATRON 

Miss Mildred E. May, S.R.N., R.M.P.A., 
S.C.M., matron of the Lancaster Moor 
Hospital, is resigning after 12 years’ 
service with the hospital. The deputy 
matron, Miss Nora C. Burrows, S.R.M.N., 


HERE 


the Peter Brough Home, 
Paisley, then in 1936 she 
joined the staff of the 
Scottish Council as an in- 
spector. She was appointed 
in December 1942 super- 
intendent of the Central 
Training Home, Edinburgh. 
Miss Sinclair received the 
Long Service Badge of the 
Institute in July, 1943, 
after 21 years service. 
During Miss_ Sinclair’s 
tenure of office as inspector 
and superintendent of the 
Edinburgh Training Home, 
she had under her super- 
vision and guidance many hundreds of 
Queen’s Nurses, as a result of which the 
present-day high standard of district 
nursing in Scotland is being maintained. 
Miss Sinclair’s sense of duty and her bound- 
less energy were such that she was respected 
by all with whom she came in contact and 
it is the wish of all her colleagues that she 


S.R.N., S.C.M., has now been appointed. ge : 


matron in her stead. Miss Burrows 
received her training in mental disorders at 
the Lancaster Moor Hospital after which 
she took her general training at the Royal 
Devon and Exeter Hospital, and training 
in midwifery at the General Lying-in 
Hospital, London. On completion of her 
training she returned as ward sister to the 
Royal Devon and Exeter Hospital, following 
which she was appointed sister tutor to the 
Lancaster Moor Hospital. In 1942 she 
became deputy matron at St. Andrew’s 
Hospital, Northampton, and returned to the 
Lancaster Moor Hospital as deputy matron 
in 1945. Miss Burrows is an active member 
of the local Branch of the Royal College of 
Nursing and from time to time has occupied 
the offices of chairman and secretary. 


MISS CHRISTINA SINCLAIR 


Miss Christina Sinclair, superintendent of 
the Scottish Central District Training 
Home, Edinburgh, has retired after 31 
years’ service under the Scottish Branch of 
the Institute. In February, 1921, Miss 
Sinclair joined the Institute, and, on com- 
pletion of district and midwifery training, 
she was appointed to the Balquhidder 
District Nursing Association, Perthshire, 
where she worked for three years. After 


approximately two years’ service in the 
Dollar area, Clackmannanshire, Miss Sin- 
clair returned to Perthshire, and in 1929 she 
joined the administrative staff of the Glas- 
gow District Nursing Association where she 
remained for five years. In 1934 Miss 
Sinclair was appointed superintendent of 
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and THERE 


allowance (20s. a week for four weeks after 
confinement) to a mother who has her 
confinement abroad. These regulations 
came into operation on May 28*, and 
benefits will be paid if the mother or her 
husband has been paying contributions up 
to the time of confinement and has had 


reasonably long and continuing connection: 


with this country. These amendment 
regulations have been made provisionally, 
pending a report from the National In- 
surance Advisory Committee. 

*The National Insurance (Residence and 


Persons Abroad) Provisional Amendment 


Regulations, 1952. S.I. 1952, No. 1030, 
price 2d, from H.M. Stationery Office, or 
any bookseller. 

OPENING OF THE WHITE 
HART HOSPITAL, HARROGATE 


The former White Hart Hotel was 
opened in May as the White Hart Hospital 


by Dr. Cyril Garbett, Archbishop of York, | 


and will form an annexe to the Royal Bath 
Hospital. With a total accommodation of 


133 beds, the hospital will — 


serve the Harrogate, Brad- 
ford, Wakefield, Pontefract, 
York, Scarborough, and Hali- 
fax areas and it is expected to 


the future. The matron, 
- Miss H. G. Saunders, is also 
in charge of the Royal Bath 
Hospital, the Yorkshire Home 


ham Convalescent Home. 
The opening ceremony was 
held in the Lounge Hall of the 
Royal Baths and was presided 
over by Alderman Bambridge 


supported by the Mayor and 


Mayoress of Harrogate; 


White Hart Hospital, Harrogate, which was opened by Dr. professor R. E. Tonbridge, 


Cyril Garbett, Archbishop of York. 


will spend many years of happiness in her 
new home in Edinburgh. 
MATERNITY BENEFITABROAD 
The Ministry of National Insurance has 
announced a relaxation in the conditions 
governing payment of maternity grant (£4 
for each child born) and the attendance 


chairman of the Regional 
Rheumatism Committee; Sir 
George Martin, chairman of the Board of 


Governors of the United Leeds Hospitals; . 


Mr. Herbert Crowther, deputy chairman 

of the Harrogate and Ripon Hospital Man- 

agement Committee and Mr. W. A. Shee, 

a of the Leeds Regional Hospital 
ard. 


At a reunion of past and present nursing staff of the Brook Hospital, London, S.E.18, 
Miss M. A. Monaghan, S.R.N., R.F.N., matron, was presented with a cheque. Dr. J. V. 
Armstrong (physician superintendent) is also seen in the picture. 


cover a much wider field in — 


for Incurables, and the Dur- | 


chairman of the Leeds 
Regional Hospital Board, 
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At the Theatre 


WOMEN OF TWILIGHT, by Sylvia 
Rayman. (Victoria Palace.) 


This is not a pleasant play, nor is it sp 

that one could exactly enjoy—yet it is 
good play and entertaining in places. The 
theme is sordid in the extreme—Helen 
Allistair, played by Freda Jackson, runs a 
boarding house for unmarried mothers and 
charges fantastic prices for mean rooms and 
wretched food. All the time with fine 
hypocrisy she tries to impress the girls with 
her philanthropy and reminds them con- 
tinually that no one else would have them 
in the house. The girls—mostly un- 
ashamed—have to submit because they can 
find nowhere else. 
. Freda Jackson makes the part of the 
landlady so repulsive that one hoped all 
through the melodrama that she would be 
caught out. The acting is superb—there is 
no false characterisation—the actresses look 
and live the parts. Lorraine Clewes, Joslin 
Parlane, Maria Charles, Rene Ray and 
Miriam Karlin all deserve mention. 


AS YOU LIKE IT (Open Air Theatre) 


There are many sensations to enjoy in 
visiting the Open Air Theatre at Regents 


» fark, quite apart from the actual perform- 
4 atices. 


We delight in a rural theatre in the 
‘@éntre of London; in the thought that we 
are defeating the English climate by enjoy- 
ing its warmth when it is kindly and 
providing ourselves with a rug (for six- 
pence) for its sourer moods; and, a shade 
smugly, that we are supporting a venture 
which might well have daunted weaker 
hearts and minds. Robert Atkins’ produc- 
tion of As You Like It is delightful in 
every way and Shakespeare’s. lovely lines 
seemed to break anew on an appreciative 
audience. 


AT THE CINEMA 


Who Goes There! 


The main action takes place in one of the 
Grace and Favour Houses in St. James's 
Palace, and the Coldstream Guards are in- 
volved ! A young sentry is worried by his 
girl talking to him while he is on duty. 
When she faints just beside his sentry box 
he is forced:to down arms and carry her out 
of the way and dump her—this he does in 
the house mentioned above. How the find- 
ing of the girl when the family returns 
affects them individually is very good 
entertainment. The cast is of the best: A. E. 
Matthews, Valerie Hobson, Nigel Patrick, 


_ Anthony ‘Bushell, George Cole and Peggy 


Cummins. Not to be missed. 


The Green Glove 


A paratrooper sheltering in a bombed out- 
building in Southern France meets a man 
who offers his brief case containing a 
itticre is gauntlet as the price of freedom. 

here is an explosion and the paratrooper 
is stunned. He is rescued by an elderly 
Countess and taken to her chateau. When 
he leaves to rejoin his unit he leaves the 
case behind saying he will call for it after 
the war. He goes back, but is watched 
everywhere by the former owner of the 
gauntlet. He decides it should be returned 


to the church from which it was stolen 
which entails much clambering up precipices 
with the other man in pursuit. Starring 
Glenn Ford, Geraldine Brooks and Sir 
Cedric Hardwicke. 


Mara Maru 

Errol Flynn spends a lot of time in a 
diving suit looking for treasure in a sunken 
ship containing a million dollars’ worth of 
jewels, lost during the war. He finds this 
at last in the shape of a jewelled cross which 
had been stolen from a church. As he is 
hard up he wants to keep this but has ‘to 
fight for it in the cathedral catacombs with 
a man who has the same idea. His girl and 
his ship’s boy persuade him, however, to 
return it to the nee. This is rather a 


671 


confusing story. Also starring Ruth 
Roman and Robert Cabal. 


Ivanhoe 


Alas, I could never read Scott, but his 
romance presented in charming colour, with 
beautiful scenery, delighted me. There are 
spectacular shots of Saxon versus Norman in 
a tournament and the siege of Torquilstone 
Castle, while the finale, a contest between 
two knights for the rescue of a maiden 
condemned to die as a witch, is .-most 
exciting. Heading a good cast are Robert 
Taylor, Elizabeth Taylor, Joan Fontaine, 
George Sanders and Emlyn Williams. 


The Half Breed 

This is a nice western set in 1867. An 
Apache war party led by a _ half-breed 
advances on San Remo, Arizona, in protest 
against the Indian agency’s swindling of the 
tribe. It is a story of trust and treachery 
and some of the trouble is caused by the 
leading lady of the hotel revue—whose 
wardrobe is quite impressive! Starring 
Robert Young, Janis Carter, and Jack 
Buetel. 


The League of Health and Beauty 


URING the early part of 1930, Mrs. 
Bagot Stack launched a movement 

known as ‘ The Women’s League of Health 
and Beauty’. She had, at first, only 16 
young women whom she taught at her 
training school at Holland Park, London. 
Later the first class was held at the 
Y.W.C.A., Regent Street, and in June 1930 
the * a demonstration took place in Hyde 
Par 

In 1931 there were further demonstra- 
tions in Hyde Park and the Royal Albert 
Hall. During this year two pianists joined 
the league and they composed most of the 
music for exercises and dancing; also at this 
time the first suburban centre opened at 
Golders Green. By 1932 the league ex- 
tended to various suburbs and provinces, 
and at the end of 1933 there were 23 centres 
and the movement was creating such 
interest that Mrs. Bagot Stack ‘started a 
magazine for the league. 
Mrs. Bagot Stack died in 1935 but the 
impetus she had given the league kept it 
steady so that at the end of 1935 members 
numbered 70,000 and there were 64 centres, 
some as far away as Australia, Canada and 
Hong Kong. 

In 1937 Mrs. Stack’s daughter, Prunella, 
organised classes for men, arranged a 
demonstration with 6,000 members at 


Wembley and at the Festival of Youth 900 
members demonstrated before the King and 
Queen. In 1938 the league became affiliated 
to the National Council of Women of Great 
Britain. 

During the war years the league carried on 
running special classes among factory, civil 
defence, nurses and service personnel. There 
were league entertainments at base hospitals 
and concerts for prisoners of war. Since the 


war, talks on health and beauty have been. 


given on television and in 1951 a 21st birth- 
day rally and reunion was held at the Royal 
Albert Hall. 

There are now over 30 suburban centres 
and many more in the provinces. Any one 
interested in this form of exercise can join 
the league by paying an enrolment fee of 
3s. 6d. plus 2s. 6d. for brooch badge, and a 
subscription of 3s. for each year following 
enrolment year, plus Is. per class attended. 
Class. fees are only payable at the actual 
time of the class so that if a member is 
unable to attend at any time she does not 
pay anything in class fees. In addition to 
the health class there are also shorter classes 
in national dancing, tap dancing, square 
dancing, etc. at an approximate cost of 9d. 
per class. All details can be obtained from 
Miss Vicki Barter, 12a, London Road, 
Guildford, Surrey. 
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Royal College of — 


Public Health Section 


Meeting of Public Health Representatives on 
Area Nurse Training Committees 


At the invitation of-the Public Health 
Central Sectional Committee, Public Health 
Nurse Representatives on Area Nurse 
Training Committees met at the College 
recently to hear Miss M. Henry, Registrar, 
General Nursing Council, speak of the work 
of the Council and its relationship to the 
Area Nurse Training Committees. After- 
wards those present were glad of the 
opportunity to put forward some of the 
problems connected with the work of the 
_ Committees and were grateful to Miss Henry 
for answering the many questions which 
arose in the course of the discussion. 


_ Public Health Section within the Birming- 
ham and Three Counties Branch.—A garden 
Barty will be held at 15, Belle Walk, 

oseley, on Thursday, July 10, from 5 p.m. 
onwards (buses 1A and 13a from town). 
Admission Is. 6d. includes refreshments and 
Punch and Judy Show. Please come and 


bring your friends. College members are: 


asked if they will kindly contribute fruit for 
salad or a small gift for the stall. Anything 
will be most acceptable—but please price. 
Gifts can be delivered before July 10, to 
Miss F. Smith, 15, Belle Walk, Moseley, 
Birmingham, or to Miss Wood, 
Training Centre, 10, Gt. Charles Street, 


. Birmingham. 


Ward and Departmental 
Sisters Section ~ 


Ward and Departmental Sisters Section 
within the Birmingham and Three Counties 
Branch.—The next meeting will be held at 


The General Hospital, Birmingham, 4, on 


Wednesday, July 9, at 6.45 p.m. 


Branch Notices 


Brighton and Hove Branch.—There will be 
a general meeting at the Royal Alexandra 
Hospital on Monday, July 14 at 7 p.m. At 
7.45 p.m. Dr. Wauchope, F.R.C.P., will 
speak on her Recent Experiences in Yugo- 
Slavia. 


Buckinghamshire Branch.—There will be 
a bring-and-buy sale at the ‘Lilies’, 
Weedon, Aylesbury, on Saturday, July 12, 
at 3 pm. Before the sale there will be a 
meeting at 2.15 p.m. when the report of the 
Branch representative will be received. 


St. Albans Branch.—A general meeting 
will be held at 29, Beaconsfield Road, on 
Tuesday, July 8, at 7.30 p.m., by permission 
of Miss Mayho. A social meeting will follow. 
Beaconsfield Road is on the opposite side 
to the City Station. Buses stop by station. 
R.S.V.P. to Miss Thyer, 7, Watsons Walk, 
St. Albans, by Monday, July 7. 


South Western Metropolitan Branch.—A 
general meeting will be held at 7, Knights- 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch Secretaries. 


bridge (Hyde Park Corner), on Thursday, 
July 10, at 8 p.m 


Educational Fund Appeal 
Oxford 


A grand féte in aid of the Educational 
Fund will be held in the grounds of the 
Radcliffe Infirmary on Saturday, July 5. 


Miss Kitty Bluett will open the féte at 2 


p.m., and the Oxford Operatic Society will 
give a grand concert in the nurses’ home at 
8 p.m. Please come and bring your friends. 


ALEXANDRA ROSE DAY 


The Educational Fund Appeal were 
indeed fortunate this year in having the 
Corn Exchange allocated to them as 
the collecting point on Monday, June 23. 

Headquarters staff were certainly busy 


The Queen inspects work by the post- 

certificate students at Scottish Headquarters, 

and talks with, centre, Miss M. D. Stewart, 

Secretary, Scottish Board, and right Miss 

R. M. Laidlaw, tutor, who has been seconded 

to Scotland during the absence of Miss 
M. C..N. Lamb in America. 


selling their roses, which were of a special 
design with an ear of corn attached, as a 
compliment to the Corn Exchange.: They 
were happy to report that all their stocks 
were sold and there was not an ear of corn 
left ! 

Headquarters staff also took part in the 
4ist Alexandra Rose Day Ball at Ciro’s 
Club, which was extremely well organised. 
Halfway through the evening lights were 
dimmed and a bevy of beautiful girls 
advanced down the main staircase and 
distributed their roses among the guests, 
who were relieved of quite large donations. 
The whole evening was a great success. 

Seventy student nurses from hospitals in 
London assisted the Fund by collecting. 
They manned depots at the Mayfair Hotel, 


Royal United Services Institution, Fen- 


church Street’ and the Mansion House. 
Judging by the weight of their boxes, the 
collections went extremely well. 

Lady Heald, Chairman of the Appeal, 
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visited each of the depots and thanked the 
nurses personally for their great efforts. 
She herself had been collecting for nurses 
from 7.30 a.m. untillla.m. The Chairman 
and Council of the Educational Fund Appeal 
would like to take the opportunity, by 
courtesy of the Nursing Times, to express 
their thanks to the matrons of the hospitals © 
concerned for giving mone — rmission 
to volunteer, and to e nurses 
themselves, who up their 
off duty time to help a worthy cause. 


Further Donations from Branches and 


Units 
Branches 
Bradford (collection at half- 
day study course) . ‘ 2 0 0 
Burnley and District en 6 0 0 
Buxton 186 12 7 
Darlington (result of concert) 40 0 0 


Dorset Branch (Yeatman Hos- 
of a brains 


trust) 18 3 0 
Huddersfield 8 0- 0 
Leicester (National Farmers’ 

Union) : 37 0 
Preston and District 1,000 0 6 
Rotherham ... 215 0 
Truro and District .. 28 0 0 
Student Nurses’ Association Units. 
Preliminary Training School, . 

Brook General Hospital, 

Woolwich (sale of work) .. © 310 0 
Royal Infirmary, Doncaster 

(proceeds of dance) $3.8 
The Royal Alexandra Hos- 

pital, Brighton... 5 0 0 
Swansea Hospital .. 
West Herts. Hospital (sale of 

programmes at concert) .. 


South and West Somerset 


' The Educational Appeal Committee of 
the South and West Somerset Branch have 
held a garden party at Stowey Court, 
Bridgwater, a lovely old west country 
house which makes one think of Drake, 
Frobisher, Hawkins and of that book of 
Charles Kingsley’s—Westward Ho—which 
takes its colour from our. lovely west 
country. 

There were stalls for beauty, cake and © 
sweets, fancy and other goods, bottle, 
hoopla, ice cream and soft drinks and 
various competitions. Student nurses from 
the Taunton and Somerset Hospital were a 
great help. The buffet tea was very well | 
organised by the ladies of Nether Stowey 
and Red Cross nurses of the area. . 

There was a marvellous Skittling booth 
run by the kind men of Nether Stowey 
village. The prizes were a good ‘large 
white ’ pig, given by a local farmer, and a 
pair of Aylesbury ducks, given by Mrs. 
Wynne Houghton. The ducks were very 
handsome birds and looked a picture sitting 
in the stable waiting to the ‘ won 

The ankle competition organised by Dr. 
Vaile caused good fun and the prize (a pair 
of nylon stockings) was won by a student 
nurse. 

We are happy to say we realised £146. 
We are very grateful to Mr. and Mrs. Wynne 
Houghton, the owners of Stowey Court,-for 
making it possible for us to have. such a 
profitable day. 


NURSES APPEAL COMMITTEE 


We are very happy this’ week and filled 
with gratitude for all the donations received, 
beginning with a gift of £20 from the Hoy- 
lake Cottage Hospital and closing the list 
with the gratifying total of {50 10s. We — 
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thank all contributors for the generous help 
that is given and trust that we shall be able 
to show a larger total than we have ever had 
before by the end of the year. This would 
mean a special effort by many groups of 
nurses. During the summer a garden féte 
is always popular or a bring-and-buy sale 
or whist drive. We should be so glad to 
have more funds for this particularly good 
cause. 
Contributions for week ending June 28 


s. d. 
Misses B. _ H. Van Homrich. In ‘Memory 

of A.H.V.H. 4 0 
Anonymous. Towards a holiday ¥e. - 10 0 0 
Mrs. E. M. Wright 
Miss K. L. Wheeler. Monthly ‘donation 7 ¢@ 
Miss W. E. Steward. Monthly donation 5 0 
Alder Hey Children’s “Hospital 

donation .. 
Miss K. Ross 10 O 
Mrs. Lamond 2 6 


Total £5010 0 


W. Spicer, Secretary, Nurses Appeal 
Committee, Royal College of Nursing, 
Henrietta Place, Cavendish Square, London. 


Appointments 


Miss I. E. Spalding 

Miss Ione E. Spalding, S.R.N., Sister 
Tutor Certificate, Diploma in Nursing, 
University of 
London, S.Th., 
has ‘been ap- 
pointed General 
Secretary of the 
Student Nurses’ 
Association from 
_ September 1. 
Miss’ Spalding 
has been general 
secretary of the 
Nurses’  Chris- 
tian Movement 
since 1951. She 
trained at the 
Nightingale 
Training School, 
St. Thomas’ 
Hospital. During the war she nursed at 
Botley’s Park and at _ Leatherhead 


. Emergency Hospital until she became sister 


tutor at the Nightingale Training School. 
Members of the Association and trained 
nurses will welcome Miss Spalding to her 
new appointment. 


Miss L. M. Bell 


Mine L. M. Bell, S.R.N., S.C.M., Sister 
Tutor Diploma, University ‘of London, has 
been appointed Principal Tutor at the 
School of Nurs- 
ing, University 
College Hospital 
Ibadan, Ni igeria. 

Miss Bell is 
well known as a 
tutor at the 
Nightingale 
Training School, 
St. Thomas’ 
Hospital, where 
she took her 
training and 
was later a ward 
Sister. She has 
previously 
worked in 
Africa with the 
Universities Mission to Central Africa and 

‘been a sister tutor in Tanganyika with 
the Colonial Service. 

In her new post Miss Bell will be in charge 


of the new school of nursing which 
is being started in connection with 
the developing medical centre at 
Ibadan University College, Nigeria. 
A new teaching hospital is to be 
built. The aim of the school is to 
attain as soon as possible a standard 
which can be recognised by the 
General Nursing Council for 
England and Wales. There will be 
a team of tutors before the end of. 
the year, and a special feature is— 
that one of them is a public health 
tutor, so that preventive aspects 
can be fully developed from the 
start throughout the course. 
Kelly, Miss H.. H., S.R.N,, S.C.M., H.V.Cert., 
Assistant Superintendent, Belgrave 


and Humberstone Homes, 
Trained at Crumpsall Hosp., 


Lt. 


Previous appointments: staff nurse, Crumpsall 
Hospital; staff midwife, York Maternity 
Hosp.; senior nurse, Humberstone Home, 

H. H., S.R.N., T.A. (Honours) Cert., 


H.V.Cert., Mothercraft T. Society 


rt., t., Teaching of Parentcraft Cert., Health Visitor 
istrict Nurse Tutor, Li | 

Trained at Ashludie Sanatorium, Monifieth; Maryfield 
Hosp., Dundee; Royal Maternity Hosp., ., Glasgow. 
a appointments: ward and theatre sister, Maryfield 
Hosp., Dundee; district nurse, Glasgow; health visitor, 
Glasgow; senior health visitor and mothercraft teacher, 
Stirlingshire ; qo tutor, Q.I.D.N. Health 


Course, 
Miss D. ‘S.RN., R.F.N., Part I, 


Tutor Diploma and Diploma Nursing, Uni- 
versity of London. Sister T Tutor in sole charge, New- 
market General Hospital. 
Trained at Lambeth Hosp., London; South West Fever 
Hosp., London. Previous appoint niments: theatre staff 
nurse, St. Vincent’s Clinic, London; Q.A.I.M.N.S. Reserve; 
ward and night sister, Kingston Hosp., Surrey ; assistant 
tutor, Fulham Hospital, London; tutor in sole charge, 
Merthyr General Hosp., and Group Preliminary Training 


School, Merthyr Tydfil, Gla 
atson, Miss V. M., S.R. N, Sister Tutor Diploma, 
of London. Prinei Cossham 
Frenchay School of Nursing, 
Trained at Irwin Hosp., Delhi, India. Previous appoint- 
ments: ward sister, night superintendent, and theatre 
sister, Irwin Hosp., Delhi, India; ward sister, Kingston 
General Hosp., ull, Yorks; senior sister tutor, A.T.S. 
County Hosp., Pembury, Kent principal tutor, Ministry 
of Health Intensive Course, S t. Andrew’s Hosp., London. 


and Midwives 


Whitley Council 


General Claim for Increased Salaries 

The Chairman and Secretary of the Staff 
Side of the Nurses and Midwives Whitley 
Council met representatives of the Manage- 
ment Side about the claim for revised 
salary scales for nursing. 

The Staff Side representatives conveyed 
the very strong views of the Staff Side upon 
the long period which had elapsed between 
the presentation of the claim and the com- 
mencement of negotiations. 

The Management Side representatives 
replied that the claim had been sympatheti- 
cally received and that the time since the 
receipt of the claim had been occupied with 
a great deal of work in connection with the 
negotiations. 

It was agreed that a joint meeting should 
be held at 2.30 p.m. on Monday, July 14. 


Nursing Times Tennis Cup 


Second Round Result: 

Lewisham Hospital beat Woolwich 
Memorial Hospital. A, 5-7, 6-4, 3-6; B, 4-6, 
6-3, 8-6; deciding game, 7-5. Teams. 
Lewisham: A, Misses Preece and Gould; B, 
Misses Britton and Bunn. Woolwich: A, 
Misses Howley and Devereux; B, Misses 
Booth and Childs. 


Third Round Results: 
The Middlesex Hospital (Holders) beat 


Lewisham Hospital. A, 6-0, 6-4, 6-1; B, 
6-2. Teams. Middlesex: A, Misses "McShane 


R.R.C., 
~Q.A.R.A.N.C., and Mr. B. Proctor, M.B.E., 
York Maternity Hosp.; Leicester Q.1.D.N Charge Nurse, Bridge Home, Witham, whose 


Col. P. Weédger, 


awards were announced in the recent Birthday 


Honours. 


and Green; B, Misses Saxby and Pearse. 
Lewisham: A, Misses Preece and Gould; B, 
Misses Britton and Bunn. 

King George Hospital = Hospital of St. 
John and St. Elizabeth. 8-6, 6-4, 6-2; 
B, 4-6, 4-6, 6-8. Teams. ‘King George: A, 
Misses Storm and Makinson; B, Misses 
Robinson and Webb. St. John and St. 
Elizabeth: A, Misses Mulvaney and Oldfield ; 
B, Misses Elkins and Turner. . 


SCOTTISH SCHOLARSHIPS 


Two scholarships of £150 each for the year 
1952/53 will be awarded by the Scottish 
Branch of the National Association for the 
Prevention of Tuberculosis to Scottish 
nurses for postgraduate study in tuber- 
culosis, one to a nurse working in a hospital 
or clinic in Scotland, and the other to a 
Queen’s Nurse working in Scotland, pre- 
ferably in the Highlands. 

The scholarships are tenable for a period 
of three months in hospitals and clinics in 
either the United Kingdom or Scandinavia. 
Applications should be sent to the Secretary, 
NAPT, 65, Castle Street, Edinburgh 2, 
before October 1, 1952. 


A Cniticism 

I was very distressed to see that in your 
issue of June 14, accompanying the article 
on the contest for the Marion Agnes Gullan 
Trophy, you saw fit to publish a photograph 
in which, plainly visible, was a beteen 
on the floor. 

The battle of the bedcradle and the floor 
has been going on since the time I started 
nursing in 1939, and as a tutor as far as | 
can see we are no nearer winning than wé 
were then. Do I see a splint also on the 
floor ? How can we insist on the keeping of 
these articles off the floor to our nurses when 
a magazine in an important event like the 
Trophy publishes a picture like that without 
even a word to suggest that this team did 
not win the shield and that they would have 
lost marks by their fault. I did hope our 
magazine would be more careful. 

A. D. BAKER, S.R.N., S.C.M. 
Taunton and Somerset Hospital. 


Thanks 


Miss E. M. Mitchell, sister tutor at 
Rotherham Hospital, Doncaster Gate, 
Rotherham, for the past nine years, would 
like to thank the nurses and friends who 
so generously contributed to the lovely gifts 
given to her on June 21, on her retirement. 
The gifts are very beautiful indeed and are 
much appreciated. 
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